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Ortho gynaecological specialities are developments of the 
Ortho Research Foundation. In recent years, the Foun- 
dation has made noteworthy contributions to advance- 
ments in the basic fields of Obstetrics, Gynaecology and 
Urology: With the establishment in South Africa of an 

DEVELOPMENTS Ortho Division by Johnson & Johnson (Pty.) Ltd., the 
following Ortho specialities are now available for 
prescription at all leading Pharmacies. 


RESEARCH ORTHO-GYNOL: spermicidal vaginal jelly 


FOUNDATION ORTHO-CREME: spermicidal vaginal cream 


ORTHO-DIAPHRAGM: prescribed for use in the dia- 
phragm-ielly technique of contraception 


TRIPLE-SULFA CREAM: specially developed for the treat- 
ment of bacterial vaginitis and cervicitus 
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NUTRI-SAL: an adjuvent to the treatment of infertility 
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MASSE CREAM: a cream designed especially for nipple 
prophylaxis — absorptive — bacteriostatic antiseptic con- 
taining 9-amino acridine 1:1000 and allantoin 2% 
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outside the Rothmans shop at 5 Pall Mall when 


this century was still young. They were attrac 


ted by the excellence of our fine imported 
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ing high quality is used in Consulate Virginia 


Try a box today. 
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LEIOMYOMA Ol 


WITH CASI 


W. Sicper, M.B., Cu.B 


Department of Surgery, University of Cape Town and Groot 


Cases of severe melaena are usually associated with pene- 
trating ulcers of the posterior wall of the duodenum, but 
occasionally it may be due to the less frequently occurring 
benign or malignant leiomyoma of the small intestine 
Because the condition is said to be rare, the earlier and 
perhaps milder symptoms of small bowel tumours are 
considered to be of functional origin and so valuable 
time ts lost owing to the failure of instituting the neces- 
sary diagnostic and surgical procedures promptly. 

One of the cases reported here, like those in the litera- 
ture, Was incorrectly diagnosed pre-operatively (Case 1) 

Cause 1. C. R., European male, age 38, presented in 
March 1949 with a story of dyspepsia for a period of 
16 years, chiefly ‘heartburn* aggravated by fatty 
Recently it had been associated 
with acid regurgitation and vomiting of acid fluids. He 
was subject to temporal headaches for many years unasso- 
ciated with the vomiting 

During the past few months he had been experiencing 
intermittent, colicky, umbilical 
The heartburn became more severe during the three weeks 
admission and three before, he 
time that his stool, well formed at first, 
black as tar’ Later the became soft 
numbered eight per The 
unassociated with pain and he was not on an tron mixture 
The 


ness 


foods 


and alcoholic beverages. 


pains, unrelated to food 


preceding days noticed 


tor the first was 
and 


were 


stools 


seven to day motions 


headache was aggravated and associated with dizzi 


He had lost 
family or past 


ind fainting especially on getting up 
weight There 


1) Ib. in was no relevant 


history 
that revealed a 


20S Ib 


time 
with 


Examination at pale edentulous 
blood 
On 


was 


weighing 
130 75 mm. He 
abdominal palpation the only positive 
between the 
There ulcer 0.5 
lip which on sectioning 
carcinoma 


male a pulse of 90 and a 


pressure of The tongue was furred 
sign elicited 

umbilicus 
cm. in diameter 


proved to be a 


shight tenderness midway and 


\iphisternum 
the 
Keratinizing 
Ervthrocvt ‘ 
hour 
Packed cel 
Red bhloo 2.28 million ver ¢ mm 
Haemoglobin: 825 gem. per 100 cx 
White 400 rer cmn 


was an 


on lower 


squamous 


limentation rate 20 mm. (Wintrobe) in one 


THE JEJUNUM 


REPORTS 


(Cape Town) 


Schuur Hospital, Observatory, C.P 


Blood smear. normochromic 
Bleeding time minute IS seconds; 
Clotting time 3 minutes ¥ seconds 
Wassermann reaction: negative 

Serum van den Bergh direct and indirect 
Serum cholesterol: 244 mg. per 100 cc 
Thymol turbidity: less than 

Colloidal eold and thymol flocculation: 0 


anaemia, 


negative, 


meal revealed 
stomach was said to be a hyperperistaltic, high, transverse 
one with increased mucosal markings; a small, irritable, 
distorted and tender duodenal cap was demonstrated 
The small bowel the appearance characteristic of 
vitamin deficiency. The conclusion was that the findings 
were suggestive of an active duodenal ulcer The frac- 
tional test meal at that time was unsatisfactory. 

He was placed on a Step | ulcer diet and given alkalis 
and Fersolin; the haemoglobin continued to increase, the 
melaena diminished, but the pain never seemed to abate 
completely 

The carcinoma of the lip received a dosage of S000 r 
and cleared up satisfactorily. The patient was discharged 
on 28 April 1949 to continue on the post-ulcer regime and 
to return for surgery if the symptoms persisted. In spite 
of the above findings the physicians were not completely 
with the diagnosis 
He was readmitted on 27 May 1951 with the story that 
had been relatively healthy. There 
was no dyspepsia but vague epigastric discomfort asso 
with headaches. Six days prior 
was suddenly overcome by weakness and on the next he 
passed a black stool. This continued until admission and 
with marked weakness and 
intense headache. The tarry stools on the day of admis 
sion were streaked with red blood 

On examination he obese and anaemic with 
t harassed and anxious facies 

Pulse 110 

Blood pressure 

There was tenderness in 
right of the umbilicus but 
liver could be palpated. 

Haemoglobin: 5 gm. per 

Packed cell volume: 13 


Barium a normal oesophagus, but the 


gave 


satistied 
since discharge he 


ciated to admission he 


was associated progressive 


was very 


rate 
150/80 mm. Hg 
the epigastrium and to the 


no masses nor an enlarged 


100 c.c.; 
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Erythrocyte sedimentation rate: 
one hour; 

White blood cells: 10,000 per c.mm.; 

Blood smear: normocytic normochromic anaemia. A 
diagnosis of an active bleeding duodenal ulcer was again 
made 

Treatment consisted of morphine gr. } subcutaneously, 
and transfusion of two pints of blood immediately. The 
haemoglobin was then 6 gm. per 100 c.c. and the blood 
pressure 135/75 mm. Hg. 

The next day, two further pints were given and the 
haemoglobin by midnight was 6.25 gm. per 100 c.c. with 
a pulse of 114 and blood pressure of 90/50 mm. Hg 
After two further pints of blood the haemoglobin rose 
to 8 em. per 100 cc. He was transferred to the Profes- 
sorial Surgical Wards for an emergency gastrectomy. 
Operation was performed by Professor Erasmus. 

A right paramedian incision was made. The stomach 
and duodenum were found to be normal and uninvolved 
by adhesions. The whole of the ileum was found to 
contain blood but not the upper jejunum. About 1} feet 
from the duodeno-jejunal flexure a fungating tumour was 
found on the antimesenteric border of the jejunum and 
not adherent to surrounding structures. No palpable 
glands were found. Three inches of bowel on either side 
of the tumour were resected (Fig. 1) and an end-to-end 
anastomosis was made. The inner aspect of the tumour 
revealed an ulcer on the mucosal surface (Fig. 2). 


20 mm. (Wintrobe) in 


Four pints of blood were given during the operation 
and post-operatively. The post-operative period was 
complicated by a bilateral thtombosis of the saphenous 
veins and a slight separation of the abdominal wound. 
Both these healed well by the date of discharge, 2 July 
1951 when his blood showed 
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Haemoglobin: 13.8 gm. per 100 c.c.; 

White blood cells: 5,100 per c.mm.; 

Packed cell volume: 45%; 

Erythrocyte sedimentation rate: 
one hour. 


3 mm. (Wintrobe) in 


The pathological report (Dr. Selzer): ‘A _ polypoidal 
mass on the serous surface, measuring 2.5 x 4 3.5 cm., 
extended through the bowel wall to the mucosal surface 
which covers the tumour except for an area of ulceration 
1 cm. long. The tumour is firm and greyish-white in 
colour. 

The histology is that of a leiomyoma showing an area 
of superficial ulceration—no evidence of malignancy (Fig 
3), 

Case 2. M. M., European male, aged 48, about whom 
detailed notes are unfortunately unavailable, was com- 
plaining of painless melaena for many months. An 
operation was performed by Professor Saint in 1927 
Some bowel was resected together with a tumour (Fig. 4) 
Its surface was ulcerated and showed some inflammation 
Where the mucosa was intact, the tumour was well 
defined. The histology was tnat of a typical leiomyoma 
of the jejunum. 

DISCUSSION 


Incidence. 


Brauer and Pratt * state that leiomyomata are 
the most frequent tumours found in the human body 


Bell’ in 1944 maintained that 50°, of women past the 


J 
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uterus. In the 
of the neoplasms are leio- 
are found in the small 


menapause have leiomyomata of the 
gastro-intestinal tract only 1 
myomata and of these 18% 
intestine. 

Foster states dogmatically that leiomyomata of the 
small bowel are uncommon.’ In 1937 Smith '® collected 
513 cases of leiomyomata of the gastro-intestinal tract 
from the literature up to that time, 109 of them occurring 
in the small bowel (incidence of 21°}. He also analysed 
36,000 autopsies performed at the Philadelphia General 
Hospital and found 33 cases of leiomyomata of the gastro- 
intestinal tract—eight of them in the small intestine 
(incidence of 24”,). 

Good and MacCarty * reported 35 cases of submucous 
leiomyomata. According to Marshall and Welch '* 4¢ 
of the cases are discovered accidentally at autopsy. Weber 
and Kirklin'* report 41 cases of benign neoplasm of 
the small intestine during 32 years at the Mayo Clinic, 
of which 14 were myomata—eight in the duodenum, four 
in the jejunum and two in the ileum. Willis '*® reports 
three cases in his recent publication. 

In the Surgical Pathology Museum records, at the Uni- 
versity of Cape Town Medical School, only the two cases 
reported here of leiomyoma of the small bowel are 
recorded. Small-bowel leiomyomata are found equally in 
both sexes. Most frequently between the ages of 30 and 
40 years. It may, however, occur at any age and in fact 
one case was reported at the age of two.'* 

Classification. Leiomyomata of the small intestine were 
first classified by Steiner in 1898'’ according to their 
relation to the intestinal lumen or to their location in 
the bowel wall 


(i) Primarily of submucosal origin, i.e., inner or intra- 
luminal in type. 

(ii) Subserosal in origin, i.e., outer or extraluminal in 
type. 

(in) May be both—then styled a dumb-bell tumour. 


(1) is much more common than (i), and the latter is 
three times as common in the jejunum and ileum as in 
the duodenum. 

Pathology in size from micro- 
scopical to large extra-peritoneal tumours 6-7 in. in 
diameter." The submucosal type is usually a small 
pedunculated or sessile tumour, five cm. in diameter which 
extends into the lumen. Whereas the subserosal type is 
a slowly growing egg-shaped tumour, usually situated on 
the antimesenteric border and extending into the peri- 
toneal cavity®.'* and is usually about 7-30 cm. in 
diameter. The latter variety is often found at autopsy. 
Meckel’s diverticulum is an occasional site of origin.'” 

In all in which haemorrhage has taker place, ulceration 
of the mucosa will be present. Sometimes there is a 
characteristic pit leading into the body of the tumour. 
These infected pits may be the site of large abscesses 
within the tumour mass or they may be the site of a 
perforation. 

Microscopically they are similar to those occurring in 
the uterus. Malignant change is surprisingly frequent, 
particularly in the subserosal variety. Aciually meta- 
stases or recurrences occur in 16%, of reported subserosal 
varieties, but none have been reported in the submucosal 
types.'* Maingot '* quotes Klopper and Crawford (1935) 


These tumours vary 


who state that the majority of lercomyomata are probably 
sarcomatous and Horsley and Keasley (1939) who give 
the incidence of malignancy as 20%. If the gastro- 
intestinal tract variety shows more than an occasional 
mitotic figure it should be considered as potentially malig- 
nant and the prognosis must be guarded, especially with 
respect to the small bowel where it is considered that most 
are leiomyosarcomata.” Spread is via the blood to the 
liver. 


DIAGNOSIS 


Not all the leiomyomata of the small bowel give rise to 
symptoms. The submucosal type is rarely asymptomatic, 
regardless of size. The symptoms are predominantly those 
of intestinal obstruction and sometimes bleeding. 

Good and MacCarty,® however, in 35 submucous 
leiomyomata found bleeding in 28, mass palpable in 18, 
obstruction in 12 and no symptoms in two. This variety 
in the duodenum may cause partial obstruction and ulcer- 
like pain. When they are located below the ligament of 
lreitz, intussusception is the usual result. Repeated 
attacks of intestinal obstruction, secondary to intussus- 
ception, occur in 62°, of collected cases.° 

Subserosal types tend to be asymptomatic. They may 
reach such size as to attract the patient's attention and 
may also, by pure mechanical pressure, produce partial 
intestinal obstruction. Sometimes progressive central 
necrosis Occurs with evacuation into the intestinal tract, 
thus producing a pseudodiverticulum. It may produce 
peritoneal irritation secondary to the necrosis or volvulus 
and frank peritonitis may occur due to rupture.® 

Haemorrhage and melaena occurs in 31%, of cases.'* 
Neither pronounced melaena alone nor pain alone, caused 
by lesions of the jejunum and ileum are too unusual 
However, a combination of these two—postprandial pain 
and melaena—a picture simulating peptic ulcer, but pro- 
duced by pathological lesions of the small intestine 
beyond the duodenum has not been stressed enough. In 
this type of case small intestinal lesions must be carefully 
excluded. Segal et al., reports three such cases treated 
medically for bleeding peptic ulcer—one treated for eight 
years and another for two years before operation.'® 

The key to the diagnosis is suspicion. In a patient with 
persistent atypical ulcer pain and repeated melaena, with- 
out a lesion demonstrated by X-rays, always suspect a 
pathological condition of the small bowel.'* Pre-operative 
diagnosis is usually that of bleeding duodenal ulcer or 
intestinal obstruction of undetermined aetiology.’* It 
is most controversial whether X-rays assist in the diagnosis 
of these small intestinal tumours 

It has been stated that the small bowel is the blind 
spot in Roentgen diagnosis.'° The usual barium meal 
is too large an amount, rather use two swallows of a 
50°, Ba-sulphate mixture.° The most accurate way of 
diagnosing a jejuno-ileal lesion is by taking serial X-rays 
every hour for five hours following the barium swallow."' 
Several special radiological techniques have been designed 
for the detection of small intestinal tumours; but even 
with an elaborate technique, it is seldom possible to 
demonstrate them radiologically.‘ 

Good et al. investigated 25 cases and diagnosed 22 pre- 
operatively by X-rays.* In other reports X-rays were 
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negative for tumour, but showed pyloric spasm or duo- 
denal irritation.’ It is most important to differentiate 
lesions of the small bowel from gastric and duodenal 
ulcers The question of immediate or eventual surgery 
is so different in the two types of lesions that all these 
cases should be investigated thoroughly. The pain is not 
quite so typical as that of peptic ulcer; haematemesis is 
usually not present, a Ryle’s tube reveals no blood in 
the stomach and gastric analysis may show low values 
of the hydrochloric acid. The use of barium meals during 
the active haemorrhage is not contra-indicated, provided 
the radiologist is aware of the possibility and does not 
use firm palpation.' 

Collins and Spencer’ report a case with massive 
melaena having a demonstrable Meckel’s diverticulum 
one which it was thought was associated with a peptic 
ulceration within itself; the operative diagnosis 
lesomyosarcoma of the upper jejunum. 
recurred later 


was a 
The symptoms 


It must not be forgotten of course, that a leiomyoma 


and an ulcer may occur together in the same case.' 
CONCLUSION 
In all cases with continued melaena and, where one is 


unable to control shock and haemorrhage through con- 
servative measures of rest, morphine and blood trans 
fusions, surgical intervention is imperative if death is to 
be avoided There are many fatal cases reported with 
incorrect diagnoses and in which operation was withheld 
in suspected bleeding duodenal ulcer which at 
autopsy revealed benign lesions of the small bowel 


cases, 
It will be appreciated that the small intestine is host 


to many lesions that bleed, hence it should be thought of 
in all patients with melaena.” 
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Iyrothricin, heretofore regarded as a water-insoluble anti 
biotic, is now provided by Sharp and Dohme in a form 
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com 
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clear room 
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SUMMARY 


1. Two further cases of leiomyoma of the jejunum are 
reported. 
2. The incidence, pathology and diagnosis are discussed 


I wish to thank Professor Erasmus and the 
intendent of the Groote Schuur Hospital for 
publish this case and Mr. McManus of the 


Surgery for the photographic illustrations. 
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permission [to 
Department of 
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CONCENTRATE 


ing, become 
formation of 
accelerated by 

Clinically 
treatment of 

lcers of the extremities; 

Abscesses of the skin and soft tissue 

Infections involving cellulitis and suppurative paronychia 
In otitis media, osteomyelitis, acute sinusitis, bladder and 
pleural infections, and wounds following excision of pilonidal 
cysts: 

S. Corneal ulcers, pneumococeal conjunctivitis 
keratitis, epidemic kerato-conjunctivitis, dendritic 
blepharitis, punctate keratitis and dacrocystitis; 

6. In inflammatory eruptions impetigo 
infected eczematoid dermatitis cutaneous 

Supplied as 


fast to its 

granulation 
tyrothricin 

* Soluthricin’ 


action 
tissue 


Epithelial 


have been 


growth and the 
observed to be 


Tyrothricin is indicated in the 


pneumo 
keratitis 


such as 
and 


Conlagiosa 
leishmaniasis 


Soluthricin’ Concentrate 10 cc. vial to prepare 500 c.c. of 
0.05 solution 

*Soluthricin’ Concentrate 20 c.c. vial to prepare 1,000 c.c. of 
0.08 solution 

Tyrothricin Concentrate 1 c.c. vial to prepare 50 cc. of 
0.05 solution 


(Tyrothricin Concentrate has all the bactericidal, bacteristatic 
properties of *Soluthricin® Concentrate but does not form a 
clear solution on dilution and no ionizable salts should be 
added.) 

Detailed descriptive literature may be obtained on request 
to Sharp & Dohme. P.O. Box 5933, Johannesburg 
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Acute Bacterial Endocarditis 


resistant to penicillin and sulfadiazine 


“cured” with Terramyein therapy 


Case J. S., age 19, female: Staphylococcus aureus septicemia with 
acute mitral endocarditis and embolic left-sided hemiplegia. Severely 
ill and semicomatose on admission on the ninth day of illness, after 
failure to respond to intermittent treatment with sulfadiazine and 
penicillin at home.“ Having further failed to respond to an additional 
1,050,000 units of penicillin, terramycin therapy was instituted on 
the llth day of illness initial dose, 1.0 Gm. q. h. 3x; subsequent 
dosage ranged from 0.5 Gm. q. 4h. to 0.75 Gm. q. 3 h.). Progressive 
gradual improvement ensued.” Result: “cured.” 


‘Terramyein 


MY OROCHLORIDE 
The growing literature continues to stress 
1. The broad-spectrum activity of Terramycin 


effective against bacterial and rickettsial as well as certain 


viral and protozoan infections. 


2. The promptness of response to Terramycin in 


acute and chronic conditions affecting a wide range of 
systems, organs and tissues. 


Terramycin has been made available in a variety of oral, intravenous 
and topic al dosage forms 
Capsules 250 mg., bottles of 16; 50 mg., bottles of 25, 
Elixir 1.5 Gm. with 1 fi. oz. of diluent 
Oral Drops 20 Gm. with 10 ce. of diluent and specially calibrated dropper. 
Intravenous — 00 ce. vial, 250 mg.; 200 ce. vial, 500 mg 
Ointment 3% mg. per Gm. ointment; tubes of 4% and | oz 
Ophthalmic Ointment 5 mg. per Gm. ointment; tubes of 's oz. 
Ophthalmic Solution 5 ee. dropper-vial containing 25 mg. for preparation of topical 
solutions. 
Troches 15 mg. each troche: packages of 24 


PETERSEN LTD. 7 
P.O. Box 38 
Capetown, South Africa 
CHAS. PFIZER CO. INC 
Export Department 44 Exchange Place, New York 4, N.Y. 
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WE SELL HEARING 


and consider that the sale 


of a good hearing aid is a 
means to that end- not 
an end in itself. 


Since loss of hearing is seldom uniform throughout the audible scale, to 
give maximum restoration, each hearing aid must be correctly adjusted 
according to an audiometric reading to compensate for individual variations 
from the normal. 

Further, a period of rehabilitation, requiring advice and training, is often 
necessary before the patient learns to make the best possible use of the 
instrument and to correct bad listening habits which may have been acquired. 
We believe that our experience and technical facilities for giving hearing 
aid service to your patients are not equalled in this country. We make no 


charge for service. 


HEARING AIDS 


Sole South African Agents: 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, 173 Jeppe St.. JOHANNESBURG. 
P.O. Box 7710 Phone 23-0314 
CAPE TOWN: 408 ? C.T.C. Buildings, Plein St., Phone 2-2276 PRETORIA: Central House, Central St.. Phone 3-3487 
DURBAN: Alliance Buildings, Gardiner Smith Sts., Phone 2-4975. 
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South African Medical Journal 


Suid-Afrikaanse ‘Tydskrit vir Geneeskunde 


VAN DIE REDAKSII 


DIE STATUS VAN DIE ALGEMENE PRAKTISYN 


Die toenemende besorgdheid oor die status van die 
Algemene Praktisyn (wat die grootste deel van die mediese 
professie uitmaak en wat die spil is waarom dit draai) 
lé ons Vereniging nog steeds na aan die hart. Hierdie 
besorgdheid word weereens weerspieél in die omvattende 
verslag wat met besondere toewyding deur ‘n 
komitee van die Federale Raad opgestel is en wat op 
bladsy 872 in die uit ;we van 24 November 1951 van 
hierdie T'vdskrif verskyn het. Die Onderkomitee het be 
staan uit dr. J. H. Struthers en dr. C. M. Grundlingh 
Ander lede wat op grond van hul belangstelling vir of 
besondere ondervinding van die saak vir sommuige 
was 


onder- 


van 
die vergaderings as medelede gekies is, 

Dr I B Woolf 
Transvaalse Provinsiale 
Bestuurder van dic 


lid van die Uitvoerende Komitee van die 
Raad: dr. K. F. Mills, Geneesheer 
Johannesburgse Hospitaal; dr. W. Waks 
Voorsitter van die Noord-Transvaalse tak en Geneesheer 
Bestuurder van die Algemene Hospitaal, Pretoria; dr. A. Glen, 
Spesialis-chirurg en konsulterende Chirurg vir die Yskor 
korporasie; dr. L. Wessels, Spesialis-chirurg en lid van dic 
doserende personeel aan die Universiteit Pretoria 

Baie hierdie land en in die buiteland oor 
hierdie belangrike onderwerp geskrywe en hierdie verslag 
pittige opsomming hooftrekke daarvan 
Verder beklemtoon die verwysings na die publikasies van 
van die Wéreld en van die 
nasionale mediese verenigings (soos byvoorbeeld dié van 
Kanada, Groot-Brittanje en Amerika) die feit dat die 
vraagstuk waarmee ons te kampe het, universeel en nie 
plaashk is mie 

Die veranderde en wisselvallige 
algemene praktyk vandag verkeer, is onafskeidbaar ver- 
bonde aan die ontwikkeling en groei van werkmetodes in 
die geneeskunde. ‘n Belangrike aspek van die verslag 1s 
egter dat dit toon dat die professie bewus is van die faktore 
wat versteurend inwerk op die posisie van die algemene 
praktisyn. Dit doen opbouende en doelmatige wenke aan 
die hand oor hoe hierdie uiters belangrike professionele 


is reeds in 
gee ‘n van die 


die Mediese Vereniging 


toestand waarin dic 


gesonde moderne stelsel opnuut saamgesnoer 
siekte te genees 


groep in ‘n 
kan word, 
en te voorkom. 

Ons _beveel geskrif aan vir die 
ernstige oordenking van ons kollegas, of hulle nou ookal 
met die beoefening van die 


toegewy aan die strewe om 


hierdie waardevolle 


besig Is onderrig of die 


geneeskunde 


12 Januarie 1952 


EDITORIAL 


THE STATUS OF THE GENERAL PRACTITIONER 


The increasing concern which our Association continues 


to display about the status of the general practitioner (the 
man who comprises the great bulk of the medical profes 
sion and provides its vertebral pattern) is reflected once 
igain the painstaking and 


comprehensive report 


prepared by a Sub-committee of Council and 
1951, p. 872 
Struthers and 


Members co-opted for some of the 


I ederal 
published in this Journal on 24 November 
The Sub-committee consisted of Dr. J. H 
Dr. C. M. Grundlingh 
Meetings on account of their interest in or special attention 
to the subject were 


Dr. E. B. Woolf, member of the Executive Committee of the 
Transvaal Provincial Council; Dr. K. FP. Mills. Medical Super 
intendent of the Johannesburg Hospital; Dr. W) Waks, Presi 
dent of the Northern Transvaal Branch and Medical Super 
intendent, Pretoria General Hospital; Dr. A ien, Specialist 
Surgeon and Consulting Surgeon to Iscor Corporation, Dr. | 
Wessels, Specialist Physician and a member of 
staff, Pretoria University 


the teaching 


The report condenses succinctly the main points about 
the very considerable amount of writing on this important 
More 
World 


associations 


subject not only in this country but also overseas 
over, the 
Medical 


(such as 


references to the publications of the 
national medical 
Great Britain America) 
emphasize that the problem with which we are faced 1s 


Association and 


those of Canada, and 


not a local but a global one 

The altered and precarious situation in which general 
practice finds itself to-day is inseparable from the develop- 
ments and evolution taking place in the techniques of 
medicine However, an important feature of the report 
is the awareness it reveals that the profession is conscious 
of the factors operating to disrupt the position of the 
general practitioner, It sets out constructive and effective 
ways in which the position may b. met and indicates how 
this all-important professional group can be re integrated 
into a healthy modern system devoted to the arts of 
healing and prevention 

We commend this valuable document to the serious 
attention of our colleagues, whether they be engaged in 


the teaching or the practice of medicine 
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¢choes JTor the 


ARCHIVES FOR A HISTORY OF MEDICINE IN SOUTH AFRICA 


MINUTES OF THE MEERTING OF THE GRIQUALAND 


PRESIDENTIAL ADDRESS 


After 
plexity 
the 


speaking of the difficulty and 


the 


ith com 


nm medieal curmculum and examinations im 


last fifteen years: the dividing of subjects (on which 
previously only one set of lectures was given) into several 
courses, and accompanying this the taking up of special 
Dr dealt 


and causes of Specialism——the 


with 
of the 


knowledge, 


work by Mackenzie briefly 


the 


certain men, 


history raising 
general standard of education, the imerease of 
the of of 
the stunulating for 


TeASe 


erection new schools science and medicine and 


competition honour and enrolment, 


side by sule with which was the 
the truth 


the 


light of true serence shining more clearly and 


demanding rectitude and wisdom ion its followers; 
increased education and imtelligence of the demanding 
more detiniteness and expertness on the part of the medical 


profession 


because of our growth in knowledge, increase 
Dr 


Specialism was a 


Therefore, 
in numbers and the demands of the public, Mackenzie 
that oft 


this affairs 


division labour 
of 


thought 


concluded or 


state being aided by 


of 


by the spaceless and tumeless energy 


necessity, the rapul 


concentration and experment brought about 
of the telegraph and 


the much specialised journalism 


After 
ot 
practitioners with the Spree alist of more recent yeurs, whe 
to 


several 


old had by 


and genitis from the ranks ot the yeneral 


comparing the consultant whe risen 


clint energy 


usually devotes his whole energes some particular 


the oft the 


danger of too much specialisation from the pomt of view 


subject without experience practices; 


of the general practitioner who is apt to be pushed back to 
a secondary and inferior place in the estimation of the 
public was dwelt upon; this position being stated to be due 


to the attitude taken by Specialists towards General 


SPECIALISM 


WEST BRANCH (B.M.A.) HELD ON STH JUNE, 


Isuu 


IN MEDICINE AND SURGERY 


Practitioners. (Instances of unjust and unprofessional 


conduct were quoted.) 
After dealing with some of the departments of medical 
work such as mental diseases, public health, bacteriology. 


ete., which necessarily claim specialisation, Dr. Mackenzic« 
discussed the present position of Specialism of the ordinary 
surgery, medicine, 


the 


branches of medical practitioners’ work 


gynaecology, eve diseases, and he pointed out 
difficulties where Specialists continued in private practice, 
He compared the state of affairs in Europe with that 
South Africa where, owing to the small « and 
hil 


President 


distance each to treat all 


to the 


thei apart, practitioner 


rhe 


his interesting address by referring to the goo 


CASES best of his ability concluded 
1 feeling and 
friendly understanding which existed between the medical! 
men of Kimberley and Beaconsfield and hoped that out 
of the most potent bonds of friendly feeling and co-operation 
the Medical 


of good work, interesting discussion and friendly intercourse 


Association would, this yvear, be as fruitful 


as in those that had preceded 
A member expressed the opinion that though the curr 
culum was being prolonged remuneration was diminishing 


Dr. SSW. that 
practitioner, should havé a good all-round knowledge of 


considered it essential every general 
every special branch of the profession, and pointed out 
that when practitioners had a Specialist whom they could 


eall 


self-confidence 


in every branch of work it did not tend to develop 
Dr. Sass. added his thanks to those of previous speakers 
and spoke on the question of Specialists being drawn from 
the ranks of General Practitioners or alternatively embark 
ing on their special subjects without commencing in general 
practice. 
The President replied. 
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CYSTIC PNEUMATOSIS 


E. Hansen, F.R.C.S.E 


Baragwanath Hospital 


For many years spontaneous intestinal emphysema has 
been known to exist in swine. Both John Hunter and 
Edward Jenner observed it in the late eighteenth century 
The condition in man is known as cystic pneumatosis, and 
was first described by Bang ' in 1876. Jackson,- in 1940, 
reviewed the literature and was able to collect 172 cases. 
Since then sporadic reports have brought the sum total 
to rather less than 200. 

Gas is found in cyst-like spaces within the gastro- 
intestinal wall, the mesenteries, the peritoneum and some- 
times in the bladder and vagina. 

A case is here described and the present knowledge of 
this rare condition is also briefly reviewed 


CASE REPORI 


A 29-year-old Bantu female was admitted to this Hospital 
on 9 March 1950. She complained of abdominal pain 
present since November 1949, aggravated by taking food 
and then relieved by vomiting. Associated symptoms were 
a sour taste in the mouth, distension and flatulence. She 
stated that she had lost weight and that her appetite was 
poor. There was no alteration in bowel habit or in the 


abdominal 


Johannesburg 


blood 
The 


Laboratory investigations revealed a normal 
picture and the stools were negative for occult blood 
electrocardiogram was normal 

Radiological investigations revealed no abnormality in 
the heart and lungs. A _ gastro-intestinal barium. series 
tailed to show any pathology. Non-specific medical treat 
ment gave symptomatic relief; and the patient 
discharged on 27 March 1950. 

Second Admission. Twelve months later, on 4 Mareh 
1951, she was readmitted. Her complaints then were 
pain and distension. On questioning, she 
stated that she had been well for seven months after 
leaving the hospital, but then she began to vomit at 
irregular intervals. A week prior to admission cramp-like 
generalized, abdominal pains commenced, and she noticed 
swelling of her abdomen. There was associated anorexia 
and loss of weight. 


was 


/. Showing thinning and elevation of right diaphragmatic leaf with gas under the right dome 


2 The presence of gas under both diaphragmatic 


ilso be seen 


appearance of the stools. A similar episode had occurred 
in 1947, but this had subsided without treatment 

The patient moderately well-nourished 
female, with no jaundice, oedema or anaemia 
Her abdomen was distended, with divarication of the rect 
abdominis and there was no tenderness; but peristaltic 
sounds were very pronounced 


was a young, 


obvious 


domes ts shown 


Odd collections of gas of uncertain nature 


The patient now showed marked loss of weight. Her 
abdomen was contained free fluid. No 
were differential diagnosis on 


and 


The 


distended 


palpable 


masses 


admission was tuberculous peritonitis or hepatic cirrhosis 
Paracentesis abdominis on 5 March 1951 produced clear 


yellow 
100 cc 


fluid with a total protein value of 4.2 gm. per 
The fluid was biologically and culturally nega 
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tive for the tubercle bacillus This latter finding was 
not known, however, until after the laparotomy had been 
done 

Radiological examination of the chest, on 7 March 1951, 
showed thinning and elevation of the right diaphragmatic 
leaf. An interposition of bowel was suggested (Fig. 1) 

On 9 March 1951, re-aspirated fluid did not reveal 
scolices or hooklets The Casoni and complement- 
fixation tests were negative 


Laboratory Investigations 
Blood Count: Within 
Haemoglobin: 14.6 gm 
Standard Eagle Test 
Total Protein: 5.1 
Albumin: 2.3 gm. per 100 cc 
Globulin: 2.8 gm. per 100 cc 
Blood Alkaline Phosphatase: 5.4 
Thymol Turbidity Test: 1.0 units 
Thymol Flocculation Test: Negative 
Takata-Ara Reaction (Uckas modification): Negative 
X-ray of the chest and abdomen on 12 March 1951, 

showed the presence of gas under the left diaphragmatic 

leaf as well 
To eliminate interposition of the hepatic colon, a 

barium enema examination was done on 14 March 1951 

The position of the colon was normal, but an erect film, 

after evacuation, showed that gas was still present under 

both diaphragmatic leaves, and odd collections of gas 

of uncertain nature were noted (Fig. 2). 


normal limits. No cosinophilia 
per 100 cc 
Negative 


gm. per 100 cc 


units 


Fig. 3. The resected small bowel and glistening gas cysts 
Fig. 4. A section through a cyst wall 

nuclear cell infiltration well shown 
Fig. 


are 


The physician in charge, Dr. A. D. Gillanders, suggested 
laparotomy to confirm his diagnosis of tuberculous peri- 
tonitis with cystic pneumatosis. 

41 laparotomy, on 24 March 1951, the peritoneal cavity 
contained clear yellowish fluid, and almost the entire 
small bowel was studded with innumerable glistening 
cysts, These cysts varied in size from less than 0.5 cm 
diameter to as large as a hen's egg. Mesenteric and anti- 


co-existing 
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mesenteric sides of the bowel wall appeared to be 
equally affected. Many of these gas-containing cysts were 
pedunculated Cysts were seen on the small bowel 
mesentery, but the terminal ileum and large bowel were 
unaffected. When punctured, the cysts emitted an odour- 
less gas. A loop of small bowel was firmly adherent to 
the ventral surface of the liver, tethered by a bunch of 
grape-like cysts, which had insinuated themselves between 
the liver and the diaphragm and, it was thought, had 
occasioned kinking of the bowel. This segment was 
oedematous and turgid, so approximately 12 inches of 
bowel were resected, followed by an end-to-end anasto- 
mosis. I omitted to palpate and visualize the pylorus, 
a factor which was of prime significance in this case; but, 
fortunately, | was able to remedy this later. Fig. 3 shows 
the resected small bowel and glistening gas cysts. 

Fig. 4 shows a section through a cyst wall. The multi- 
nucleated foreign-body giant cells and the lymphocyte and 
menonuclear-cell infiltration are well shown. 


THIRD ADMISSION 


When visiting the * follow-up clinic’ on 6 June 1951, the 
patient complained of vomiting which had recommenced 
soon after returning to her home. This occurred daily 
and was accompanied by eructations and distension after 
meals. 

A barium meal radiological examination at this stage 


The multi-nucleated foreign body giant cells and the lymphocyte and mono 


A section of the gastric neurofibroma showing the loose interlacing bands of poorly staining fibro-blastic tissue 


revealed an almost complete pyloric obstruction The 
stomach was dilated; four and a half hours after adminis- 
tration of the barium only traces of it had passed through 
the pylorus. 

The abdominal cavity was re-opened on 15 June 1951 
It was noticeable that the cystic pneumatosis was not as 
strikingly evident as it had been at the first exposure, 11 
weeks previously, nor was there any free fluid The 
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An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 
hemorrhage when ligature is inadequate or impossible. 
It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
process of wound repair. It is completely absorbed 
without foreign-body or antigen reaction, and it does 
not inactivate penicillin or streptomycin. 


Gelatin Sponge A&H provides an effective hemostatic 
for use in many surgical procedures ranging from the 
first-aid treatment of surface wounds, especially those 
involving large veins, to the control of operation 
hemorrhage from oozing surfaces or of massive 
hemorrhages when the bleeding-point cannot be easily 
identified. 


By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the safety, and may widen the scope, 
of operative surgery in many fields. It is supplied 
sterile in three sizes. 


Strips 2 cm 6 cm. x O'7 em. in glass tubes 
each contaimimg one picce ; packages ot Six 
Strips 10 cm. 20 em. em. in glass tubes 
each containing one piece ; single tubes. 

Thin wafers 2 cm. 2 cm. x em. in glass 
tubes each containing six pieces ; packages of six. 


GELATIN SPONGE A&H 


Literature will be sent on request. 


( (NM ENGLAND) 


STREET DURBAN 
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ACTH:ORGANON 


Now available 10 ampoules aml iu 

rubber-capped vials 

ACTH ORGANON MAY BE TED OUSLY 
AS WELL AS INTRAMUSCULARLY 

*A leaflet describing the ttiavenous use of ACTH is 

available on request 

ACTH Ofganon is supplied complete with of sulvent 


Literature and further information available on request 


[@)xcanon LABORATORIES LTD., 


LONDON 


South African Distributors 


PHARMACY LIMITED 


PO. Bow 156 Johanne shurg 


P.O Box 568, teow 


Cape Town 
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In acute 


or chronic URINARY-TRAGT INFECTIONS 


‘Hin 


due to a wide range of common ey, 


bacterial invaders, ‘ Mandelamine 


answers the practical problem of choosing 
a quick-acting and potent urinary 
anuisepuc, to which organisms will not 
develop drug-resistance even 


if therapy needs to be prolonged. 


DOSAGE: 3 to 4 tablets t..d. Each 


enteric -coated tablet contains 


O-25 g. ( 3} gr.) methenanune mandelate. 


‘Mandelamine’ is the urinary antiseptic of choice because 


it has six outstanding advantages no gastric upset 
D> fluid regulation 


no dietary restriction 


MANDELAMINE 


no accessory acidification 
fo no danger of drug-resistance 


oe Wide range of antthactertal action 
MENLEY JAMES ese STREET PORT 
Vandelamine’ the registered trade mark of Nepera ¢ ” 


Distributors in Rhodesia : Geddes Ltd., P.O. Box & 
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CORTROPHLY 


ACTH:ORGANON 


Now available in 10 iu. ampoules and 25 i.u. 


rubber-capped vials. 
ACTH ORGANON MAY BE INJECTED SUBCUTANEOUSLY 
AS WELL AS INTRAMUSCULARLY. 


*A leaflet describing the intravenous use of ACTH is 


available on request. 


ACTH Organon is supplied complete with ampoules of solvent 


Literature and further information available on request. 


'@)RGANON LABORATORIES LTD., 
South African Distributors: 


Vecateregs PHARMACY LIMITED 


P.O. Box 256, Johannesburg 


P.O Box 568, P.O. Box 2383, P.O. Box 789, 
Cape Town Durban Port Elizabeth 
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or chronic —< URINARY-TRACT INFECTIONS 


due to a wide range of common 


bacterial invaders, Mandelamine 


answers the practical problem of choosing 

a quick-acting and potent urinary 

antisepuc, to which organisms will not 


develop drug-resistance even 


if therapy needs to be prolonged. 


DOSAGE : ? to 4 tablets tu.d. Each 


entertc-coated tablet contains 


g. 3} gr.) methenamine mandelate. 


. 
vy ye ; ‘Mandelamine’ is the urinary antiseptic of choice because 


it has six outstanding advantages no gastric upset 


D> no fluid regulation 


no dietary restriction 


MANDELAMINE 


no accessory actdification 
J no danger of drug-resistance 


Wide range of antthactertal action 


MENLEY JAMES STREET PORT 
Mandelamine’ 1s the registered trade mark N } 


Distributors in Rhodesia : Gedde 
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MASSIVE 
Nalicylate 


Therapy 
IS 
indicated 


NOTE. Full documented evidence 
of the value of succinate-sali- 
cylate therapy in cases of 
rheumatoid arthritis, osteoarthri- 
tis, acute infectious arthritis, mixed 
arthritis, spondylitis and acute 
rheumatic polyarthritis will 
gladly be sent to any qualified 
medical practitioner on request. 


MEDICAL JOURNAL 


The use of massive dosage of salicylates in the treat- 
ment of Rheumatoid Arthritis and other Arthritic 
and Rheumatic disturbances may now be recommen- 
ded without the danger of toxicity. 


The depression of blood prothrombin, and other 
unpleasant side effects where large and sustained 
doses of salicylates are required are inhibited by a 
scientifically balanced combination of calcium 
succinate and acetylsalicylic acid. 


Succinate, a physiological respiratory catalyst as well 
as an accepted therapeutic agent in arthritic 
disorders, prevents the toxic effect of salicylate 

on the liver. Clinical tests have shown that 

where succinate-salicylate therapy is administered 
no fall in blood prothrombin occurs, even when 
doses of up to 120 grains of acetylsalicylic acid are 
required daily! 


Succinate-salicylate therapy can now be applied 
conveniently through Dolcin tablets. Dolcin, pre- 
pared under rigid laboratory control, is a 
combination of calcium succinate and acetyl- 
salicylic acid in a scientifically balanced formula 
which will maintain necessary high salicylate blood 
levels without danger of toxic reactions. It is 
available through pharmacists. 


DOLCIN 


ANALYSIS: Calcium succinate 2-8 grains per tablet. 
Acetylsalicylic acid 3-7 grains per tablet. 


Associated Proprietary Agencies Limited, P.O. Box 4247, Johannesburg. 
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bowel at the site of anastomosis was quite mobile and 
the cysts had disappeared completely for four to five 
inches on either side of the anastomotic line. The stomach 
was large and thick walled. In the pyloric canal a small 
stony hard mass of approximately 2 cm. diameter was 
palpated. Enlarged, firm subpyloric glands, associated 
with the prepyloric tumour, suggested that the condition 
was malignant. Accordingly, a high subtotal gastrectomy, 
with a retrocolic Hofmeister valve anastomosis, was per- 
formed. 

On examination of the resected stomach, a hard annular 
constricting ring 2 cm. in width was found to encircle 
the pylorus completely. The serosal aspect of the stomach 
was intact. Immediately proximal to the tumour, and 
merging into it posteriorly, there was a gastric ulcer 
1.5 cm. diameter which had penetrated into the muscularis 
mucosae. 

The pathological report states that the gastric tumour 
showed the structure of a simple diffuse neurofibroma, 
the mucosal surface of which was ulcerated. The 
neoplasm involved all layers of the gastric wall. The 
associated lymph glands showed only non-specific sinus 
catarrh. Fig. 5 shows the loose interlacing bands of 
poorly staining fibro-blastic tissue. Convalescence was 
uneventful; and two months later the patient had gained 
weight and had resumed her domestic duties. 


PATHOLOGY 


Essentially multiple thin-walled cystic accumulations of 
gas are found in the walls of small or large intestine or 
both. These gaseous cysts may involve the mesenteries, 
omentum, peritoneum and, rarely, the bladder and vagina; 
but in most of the recorded cases the iliocaecal region 
has been principally involved. All grades of severity from 
multiple minute cysts, larger scattered accumulations, to 
a diffuse emphysema of the bowel, have been encountered 
The cysts may be sessile or pedunculated. Two distinct 
planes of the bowel wall are involved, the subserosa and 
the submucosa. The subserosal cysts are commonest, 
but there appears to be a tendency for submucosal collec 
tions, particularly in infants From the 
plane the gas may pass between the mesenteric layers into 
the retroperitoneal The bowel lumen may be 
narrowed by submucosal cysts, or by scarring at the 
site of previous subserosal cysts; or angulated, kinked, or 
compressed by adhesions to 
The when punctured, emit an odourless gas, the 
composition of which approximates that of atmospheric 
air.” 


subserosal 


tissues 


cause intestinal obstruction 


cysts 


The microscopic structure of the cyst wall is an endo 
thelial lining supported by connective tissue. Characteris- 
tically giant-cell systems and small round-cell infiltrations 
are reported in the cyst wall. This foreign-body reaction 
may lead to fibrosis and scarring resulting in healing of 
the lesions, or if very marked, to intestinal obstruction. 


ETIOLOGY 


Four etiological hypotheses have been propounded 


(1) The Bacterial Theory This theory presupposes a 
bacterial origin for the gas, but is untenable because 
bacteria have been very rarely isolated from the cysts, 


and the pathological appearances and the course of the 
with a 


disease are not consistent gas-forming infection 
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(2) The Neoplastic Theory. Abundant histological 
examination has failed to demonstrate neoplastic cells with 
1 gas-forming affinity 

(3) The Mechanical Theory. This theory assumes that 
gas is forced through minute mucosal defects by hyper- 
active peristalsis or by increased intraluminal pressure 
Its premises are based on the fact that, in a great number 
of cases, either intestinal obstruction or ulceration of the 
bowel mucous membrane has been present Indeed 
pyloric obstruction has been the most consistent co-exist- 
ing lesion. Nitch and Shattock’ reviewing 85 cases, 
found that peptic ulcer was associated in approximately 
55%,, and that in 83° intestinal obstruction was a con- 
comitant feature. It has been suggested by Lamont * and 
corroborated by Tung and Ngai” that gas is forced from 
the lumen through damaged mucosa into the lymphatics, 
there to be sealed off by inflammatory reaction into cysts 
this theory would explain the endothelial-cell lining 

Masson '" believed that the cysts were, in fact dilated 
chyle channels, which initially contained carbon dioxide, 
but that the carbon dioxide was replaced by nitrogen 
from the circulating blood. The carbon dioxide, he 
thought, was a product of interaction between the alkaline 
chyle and the acid decomposition products absorbed from 
the bowel 

To explain cystic pneumatosis on purely mechanical 
grounds has the obvious disadvantage that the majority 
of cases of intestinal obstruction or gastro-intestinal 
ulceration have no co-existing cystic lesions; although, in 
well over half the recorded cases of pneumatosis, some 
degree of gastro-intestinal obstruction was evident, pyloric 
Stenosis, from cicatrizing ulcer or tumour, being the 
principal agent 

(4) The Dietary 
known that a 
dairy 


Theory. Although it has long been 
similar condition exists in swine fed on 
refuse, only of recent years has there been an 
attempt to associate the lesions with dietary deficiencies 
Or upsets in man. Eveleth and Biester,'' after experi 
menting on hogs, have come to assume that the intestinal 
due to the lack of some unspecified dictary 
An analogy may be drawn in man where, either 
by reason of gastro-intestinal disease or by the dietary 
restrictions it imposes, some essential dietary factor is not 
absorbed 


cysts are 
factor 


DIAGNOSIS AND TREATMENT 


The 
autopsy 
features 


condition is rarely diagnosed before 
Lerner and Gazin 


indicative of the 


Operation of 
describe three radiological 
disease 

|. The presence of inconstant translucent areas within 
the contour of the normal bowel 

2. When using a contrast 
irregular filling 
pathognomonic 

3. Gas may escape 
under the diaphragm 


medium, the presence of 


defects of increased translucency are 


trom the cysts and come to he 
The treatment is to remove the obstructing cause, the 


cysts will then resolve 
SUMMARY 


A case of cystic pneumatosis is recorded, with a 
review of the literature on this subject 


short 


34 S.A. 


Of the etiological theories mentioned, the mechanical 
seems to be the best supported, although there is some 
reason to incriminate an associated dietary deficiency. 

The case described conforms with the view that pyloric 
obstruction is the commonest predisposing factor of 
intestinal gas cysts. It is of added interest in that neuro- 
fibroma of the stomach is an uncommon gastric tumour. 


REFERENCES 


Nord. Med. Ark., 8, 18 
(1940): Surg. Gynec. Obstet., 71, 


|. Bang, B. L. (1876) 


2. Jackson, J. A 675 


A CASE OF 


N. McE. Lamont, 


Howick, 


A young Zulu, M. S., aged 21 years, first reported to me 
in August 1950. He was born on a native reserve in the 
Table Mountain area on the Durban side of Pietermaritz- 
burg. He was educated to Std. IV, well above the average 
for the Bantu of this district. Consequently his case 
history was more accurate than the one usually obtained 
from Bantu patients. He was married in 1949 and is the 
father of two healthy children. He made his home at his 
birthplace. Eighteen months ago he came to work at a 
factory. He lived in lodgings on a neighbouring 
farm and visited his wife once or twice a year 

Present History The relevant story of his syphilitic 
infection was as follows: In July 1950 he slept with a 
woman-—a casual encounter. In August 1950 he reported 
to me with three primary chancres of the prepuce. He 
was treated with Neohalarsine (0.06 gm. at first and 0.09 
gm. subsequently) These he received at irregular inter- 
vals and he defaulted after the seventh injection 

On 29 January 1951 he reported to me again with the 
story that he had recently developed sores of the penis 
once more. Examination showed five moist papules on 
the inner aspect of the prepuce. One was near the frenum 
and four were in a collar distribution, with the largest on 
the dorsum These I took to be secondary syphilitic 
mucous lesions. From the papule on the dorsum a dark- 
ground microscopic examination readily revealed § 
pallida. Wis Wassermann reaction was positive. There 
were skin or other membrane lesions. He 
received twice-weekly intravenous injections of Neohalar- 
sine (0.06 gem. at first and 0.09 subsequently) combined 
with 0.2 gm. bismuth salicylate intramuscularly and com- 
pleted a course of 10 such double injections. The lesions 
subsided rapidly 

He reported in a routine manner on 7 May 
Wassermann reaction was negative and he « 
to report back course a later. He 
eventually reported on 24 May 1951 and casually men- 
tioned that he had developed another sore of the penis 
His history revealed that he had cohabited with E. M 
three Occasions since the middle of April 1951. He 
had first noticed the sore developing on I8 May 1951, 
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SYPHILIS 


B.. Cu.B. (GLAs.) 
Natal 


which was six days before reporting to me and 11 days 
after his Wassermann reaction test was negative. There 
was a solitary primary chancre present on the left lower 
side of the inner prepuce. It was indurated and plaque- 
like to the touch and flicked over with retraction of the 
prepuce. Dark-ground examination showed it to be teem- 
ing with §. pallida 

The Wassermann reaction test taken on 24 May 1951 
was positive. He received daily 600,000 units of Procaine 
Penicillin G in oil for 10 days with rapid recession of 
symptoms. On 28 August 1951 his Wassermann reaction 
was negative 

A reconstruction of the pathological process must have 
been as follows 

He had a primary infection in August 1950. The 
inadequate treatment he received resulted in a recurrence 
in January 1951, in the form of preputial moist papules 
(In a series of 190 cases of syphilis of all stages, I have 
encountered 12 such cases of preputial condylomata.) The 
treatment he then received must have been sufficiently 
adequate to put the reagin content of his blood (O’Malley') 
on the downward trend, so that on 7 May 1951 it was 
below the level of positivity for the Wassermann test. At 
that time he was already re-infected and a primary re 
infection appeared to the naked eye on I8 May 1951 
His Wasserman reaction six days later (24 May 1951) was 
positive. As the result of treatment, his reagin blood con- 
tent must again have fallen below the level of positivity 


DISCUSSION 


1. The case history is of interest as it typifies the back 
ground picture of so many syphilitic infections one meets 
in young African males. A young man with reasonably 
secure family and cultural ties joins one of the many 
streams of migrant labour which traverse South Africa 
The tragedy is that the family stays behind. Inevitably. 
family obligations and ties are forgotten and promiscuity 
follows 


Wittkower *, in viewing the psychological aspects of 
venereal disease, concluded that promiscuity of the types 
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leading to venereal infections were mainly the result of 
attempts to relieve psychological stress. These attempts, 
he said, could be precipitated by lack of family relations 
and lack of habitual physical comforts and other gratifica 
tions 


2. The feature of a negative blood reaction during the 


RADIOLOGICAL CASE 


ROKITANSK Y-ASCHOFF 
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SINUSES OF 
THEIR DEMONSTRATION DURING 


incubation of a re-infection and its conversion to a positive 
reaction, six days after the appearance of a chancre, 1s 
unusual 
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BOOK. XXXIV 
THE GALL BLADDER 
CHOLECYSTOGRAPHY 


M. Zinoper, M.R.C.S., L.R.C.P.. D.M.R 
General Hospital, Johannesburg 


The Rokitansky-Ascholl produced by out- 
pouchings or sinuses of the gall bladder mucosa, which 
dip into the muscularis, or penetrate the muscular coat 
into the peri-muscular layer. The length, diameter and 
manner of penetration of these sinuses shows 
Variation, 

Gall bladders which show Rokitansky-Aschotl sinuses 
are usually thickened and there is evidence of chronic 
cholecystitis. This produces a weakening of the contrac- 
tile elements, the intermuscular septa are widened and 
there is chronic over-distension of the gall bladder 
History. On 25 August 1951 Mr. S., aged 48, a 
European male, complained of pain over the right hypo- 
chondrium. This pain was sharp and colicky and did not 
radiate to the back or the shoulder It relieved 
spontaneously after a few hours. The pain had no rela 
tion to meals and there was no aversion to fatty foods. 
There was a similar attack on 28 August 1951 when he 
was admitted to the hospital 


sinuses are 


wide 


C ase 


was 


Examination revealed guarding and tenderness over the 


right hypochondrium,; the temperature was elevated 
a few days the patient’s condition improved. He 
discharged and booked for 


After 
was 

subsequent cholecystectomy 
Blood Counts 

100 cc 


Laboratory Findines 
Haemoglobin: 15 gm. per 
Colour Index: 0.98 

Red blood cells: 4,810,000 per c.mm 
Leukocytes: 14.700 per ¢c.mm 
Neutrophils: 8&4 

Monocytes 2.5 

Lymphocytes: 12 

Eosinophils: 0.5 

Urine 


A cholecystogram (Fig. 1) showed 


albumin and sugar nil 
a peculiar rim of 
dye passing in an interrupted layer concentrically around 
the gall bladder shadow This well demonstrated 
after the fatty meal. This is the characteristic appearance 
produced by Rokitansky-Aschoff sinuses 

Discussion. It is noteworthy that, in the cases pre 
viously deseribed, a chronic pathological gall bladder was 
present In this case there history of 
cholecystitis without a previous gall bladder abnormality 

The gall bladder concentrated the dye well and also 
contracted well after a fatty meal, suggesting that there 
was no severe degree of chronic cholecystitis 

March,' Bean and Culver ? 


Was 


was an 


acute 


and others” also reported 


good concentration of the dye and contractility after a 
fatty meal, suggesting that the chronic inflammatory 
process had not interfered to any marked degree with gall 
bladder concentration and contractility, 


SUMMARY 
1. Rokitansky-Ascholl 
2. A 


sinuses have been discussed 


characteristic radiograph is shown 
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ASSOCIATION NEWS : VERENIGINGSNUUS 


MINUTES OF THE MEETING OF THE 


Present: Dr. A. Broomberg in the Chair and 130 members 
of the medical and legal professions. The Chairman welcomed 
the speaker, Prof Price, Professor of Roman-Dutch 
Law at the University of Cape Town, and said he was delighted 
to say that Professor Price was a Durban High School old- 
boy and a graduate of the University of Natal. Professor 
Price was well known to everyone and had collaborated with 
Drs. | Gordon and R. Turner in the book on Medical Juris 
prudence He is now publishing a book which will contain 
a vitally important section on law as it affects medical practice, 
and this will be of the greatest interest to the profession. 

Professor Price dealt with his subject from 4 aspects 

1. The legal system of this country. 

2. The legal system as it affects general medical and allied 
professions 

3. The examination of general principles underlying the most 
important infringements of law Extremely difficult legal 
problems arising out of malpractice or negligence 

4. Peculiar problems of a type not classified under a parti- 
cular category 

Professor Price said that the legal profession was mostly 
trained abroad for many years and generally in Britain, or else 
the initial qualification was obtained here and then people 
proceeded abroad for further investigation The books on 
forensic medicine were written abroad The system here is 
the Roman-Dutch law The common law of this country is 
not allied to the great legal system of the Anglo-American 
law based on English common law. It is allied to the civil 
law system of Europe and is akin to French law, German law, 
Italian law. 

1. The Roman-Dutch law merits a moment or two of 
examination, It is the last living example of living Roman 
law in practice also in Ceylon, where it is the last remaining 
citadel of Roman-Dutch law 

2. The Dutch element exists in the primitive customs of 
Germanic, Teutonic and other tribes of North Western 
Furope. The two were amalgamated in Holland in the 
sixteenth, seventeenth and eighteenth centuries by the greatest 
jurists of whom there was a remarkable collection of geniuses 
and they applied it to the customs of their time. This was cut 
off when Napoleon conquered the Netherlands and introduced 
the first modern codified legal system. When the Cape was 
seized by Britain the indigenous system was retained. It was 
killed in the Netherlands and received a new lease of life in 
the Colonies seized by Britain. An element of life and virility 
exists in this system from Zambesi to Cape Point 

3. The Third Element: Influence of English Law, Anglo 
{merican Common Law During the latter part of the nine 
teenth century there was a grave danger that a most unnatural 
legal abortion would be produced in this country which would 
be no good for anybody The Province of Natal received the 
worst dose of all; misguided politicians in Natal passed statutes 
which were drafted on the lines of Acts of Parliament in 
England It was the casiest method and convenient, on account 
of the language and the English authorities and reference 
books. In 1917 the Roman-Dutch law in British Guinea was 
finally abolished and English law introduced in its place 

For medical practitioners, who are voluntarily assured of a 
certain position in society, 3 types of relationship exist 

1. Civil with other people with whom 


may 


relationship 
come m contact 
Criminal relationship with the community as a 

3. Ethical relationships with other 
profession 

A breach of ethics may involve one not only in professional 
difficulties but legal difficulties and Professor Price quoted as 
an example a medical practitioner who, under the influence of 
liquor, administers a substance which kills the patient. He 
is guilty (a) of a grievous offence of ethics: (b) of a grievous 
offence against society; (c) of a grievous civil wrong (ethical, 
criminal and civil offences) 

Professional malpractice referred to in forensic medicine 
textbooks as problems of professional negligence: An act is 
considered to be culpable if the act is done deliberately or 
carelessly It consists in the commission of an act which a 


they 


whole 
members of the 


NaTAL COASTAL 


BRANCH HELD ON 26 SEPTEMBER 195] IN DURBAN 
reasonable medical practitioner would not do. The average 
degree of skill must be decided by the medical profession itself 
and the law is at the mercy of the skilled professional 
authority 

A difference exists between the general practitioner and the 
specialist. The specialist who performs an act pertaining to 
his speciality will be judged by a specialist group and the test 
will be stricter and tighter 

Therapeutic Abortion. Professor Price said that this was 
a very serious problem. He quoted the case of Rex v. Bourne 
in England as a special case. He emphatically stated that an 
abortion should never be performed unless there is a second 
opinion and if necessary a third or a fourth. No abortion 
is justified unless it is concerned with preserving the life of 
the mother who would dic if it was not performed 

There are apparent difficulties, e.g., pregnancy as the result 
of rape -the rape may be by another racial group; pregnancy 
under the age of consent and the legal age of puberty; 
pregnancy in a feeble-minded or insane person. In none of 
these circumstances is one legally justified in performing an 
abortion. 

It is an undoubted fact that an abortion here is a criminal 
act. Only in order to save a mother can an abortion be 
performed 

Artificial Insemination. There are two types: (a) From the 
husband—there is nothing to be said from the legal point of 
view. (b) If a mother is inseminated by a donor other than 
the husband, the child is illegitimate and the birth of this 
child cannot be registered The law does not allow of the 
legal performance of artificial insemination from a donor 

Voluntary sterilization may be performed for a variety of 
reasons: 

1. Therapeutic—this presents no difficulty 

2. The problem where it is purely contraceptive. It has 
been suggested that it is illegal but Professor Price stated that 
personally he was unable to see why it should be illegal and 
from the civil liability point of view no civil action could be 
taken against the physician who performed it 

After a lengthy, interesting and absorbing address Professor 
Price intimated that he would be pleased to answer any 
questions. Dr. D. Malan stated that he was surprised to hear 
that voluntary sterilization was legal He asked what the 
position was in the case of a woman contracting German 
measles early in pregnancy with a possibility of congenital 
defects of eyes, speech, or the cardiac region. Was there any 
thing in Roman-Dutch law which gave one a loophole for 
procuring abortion without being prosecuted? 

Reply facie to terminate a pregnancy ts illegal 
it is ending a potential life. The tendency to end pregnancy 
is much too facile; it is a potential human being and one 
cannot terminate a pregnancy because one thinks a deformity 
may arise. 

Question 


Prima 


Is it legal to procure an abortion to preserve the 
health of the mother? 

Reply Abortion. socially, morally and legally is wrong 
unless as far as medical knowledge can say it is necessary 

Mr. James Raftery: 1s there any statutory authority about 
the specialists? 

Reply An obstetrician and gynaccologist intimates to 
patients that he or she is specially trained in obstetrics and 
gynaecology; the Law expects more skill than of a general 
practitioner. There is no common law involved 

Dr. Lilian Raftery: A general practitioner may perform a 
caesarean section—-a specialist may perform a caesarean section 
and something may happen in cach case. Would damages be 
greater for the specialist? 

Reply: Once a culpable act is established, whatever damages 
are assessed, you are liable to pay There are no degrees of 
culpability. One is either culpable or not 

Mr. J. Abelson: Does Professor Price not suggest it wrong 
to voluntarily perform sterilization? 

Reply: One cannot say it is unlawful. No one can say an 
act of contraception is an illegal act. That being so a surgical 
operation to bring about permanent contraception is not 
illegal 
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STRUCTURAL INTEGRITY 


The structural integrity of aluminium hydroxide prepara- 
tions lies in their ability to withstand certain environmental 
stresses. Exposed to physiological gastric pH an ordinary 
alumina gel soon disintegrates completely when, meeting 
with gastric HCl, it is reduced to soluble, astringent non- 
protective, aluminium chloride. 
In the presence of hydrochloric acid at gastric pH the pro- 
tective demulcent, acid resistant alumina gel of Gelusil* 
antacid adsorbent is not significantly altered. 
rapid, prolonged symptomatic relief in the 
treatment of gastric hyperacidity and peptic 
ulcer. 
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Mhe new medical trealment for 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 
“ANTABUS” 


aimed at correction of underlying personality disorders 
possible, the co-operation of relatives 


is not a cure for Alcoholism, it is an aversion treatment, and its use must be accompanied by careful observation and measures 
For this reason, it is essential to obtain the consent of the patient, and where 

Follow-up visits and encouragement are of great importance. 

2. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 

os ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ““ANTABUS"’-treated patients 

4, The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as ‘Alcoholics Anonymous”’ is, in many cases, of great importance. 


5. ““ANTABUS" is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced 


6. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5%, Carbon Dioxide have been administered 
with good effects. 
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Dr. J. Friedlander A mother 
child and wishes to have it sterilized 

Reply: It is an abuse of the law to sterilize as the mother 
or guardian has not the power over the life of the minor. lt 
is the minor's life or body 

Dr. J. Drummond In the case of a mitral stenosis in a 
mother, if she has a child this will eventually kill her (a) not 
at the time cf parturition (b) at parturition 

Reply: It is not justified to perform an abortion. If 
is danger at parturition, then it can be done 


brings a mentally defective 


there 


Dr. Stafford Mayer asked whether one should tell the parents 
pregnancy 


of a minor about a 


Royal 


COLLEGE OF PHYSICIANS OF EDINBURGH 


At a Quarterly Meeting of the 


College held on Tuesday 

6 November, the President Sir David K. Henderson in the 
Chair, the following were elected Fellows of the College 

Benjamin Brandford Morgan M.D. (Edin.). F.R.C.P. (Lond.) 

John Ritchie. (Edin) 

Kumarapuram Vythilinga Krishnan, M.B. (Madras) 

Prashanta Kumar Ghosh, M.B. (Calc.) 

Hugh Norwood Robson, M.B. (Edin.) 

Gavin Baird Ross Warnock, M.B. (Edin.) 

The following were elected Members of the College 

Alexander Thom Doig. M.D. (St. And.), Louis Sefton. 
M.R.C.S.. L.R.C.P. (Lond), Marcus Carlyle Clarke. M.B 
(Syd.), Ghana Shyam Mahapatra, M.B. (Patna), Robert Sinclair 
Kennedy, M.B. (St. And.), Sudhir Kumar Nandy, M.B. (Calc.) 
Sheila Martin, M.B. (Punjab), Alexander Robertson Ritchie 
Cumming, M.D. (Aberd.), Morris John Purdy, M.B. (N.Z.) 
Leonard Sagorin M.R.CS Lond.) Shree 
Krishna Narayan Sinha, MB (Patna) Madan Lal! 
Sehgal M.B (Punjab), Cyril Dudley  Gettliffe M.B 
(Rand) Alan Lyell M.D (Cantab.) John McKay 
Sutherland M.D. (Glasg.) David Alexander Edington 
M.B. (Cape Town), Omar Mohamed Attia, M.B. (Cairo) 
Radhey Shyam Gupta, M.B. (Agra), Nani Gopal Guha, M.B 
(Cale.), William Morton Fyfe, M.B. (Glasg.), Arthur Colville 
Kennedy, M.B. (Glasg.). Bhagwan Naraindas Lulla. M.D 
(Bomb.). Vishnu Jamnadas Kinariwala, M.D. (Bomb.). Jack 
Marshall Macdonald, M.B. (N.Z.). Robert James Maunsell 
Coates, M.B. (N.Z.). Pran Nath Behl. M.B. (Punjab), Leila 
Nair, M.B. (Punjab), Allan Colin McDougall. M.B. (Edin) 
John Butler, M.B. (Birm.), Abul Hasan Siddiqui. M.B 
(Osmania), James Elliot Murray, M.B. (Edin.) Joseph Newall 
M.B. (Edin.), Gerald Joseph Sutin, M.B. (Cape Town), Basil 
Isaac Hirschowitz, M.B. (Rand), John Oluyemi Mabavyoje 
L.R.C.P. (rel.) 


Vape Mecom 
Handbook of Medical Management. By M. Chatton, A.B 
MLD... S. Margen. A.B.. M.D. and H. Brainerd. A.B 
(Pp. 476 $2.00) Palo Alt California University 
Medical Publishers 1949 First: Edition 


This ws a first edition of 


very useful little pocket book of 
reference, intended for the use of medical students and practi 
tioners It presupposes the fact that a diagnosis has been 
irrived at and that treatment is required. In the choice of the 


appropriate treatment 


assistance 


this little book will prove of great 
is it Offers a ready store of therapeutic procedures 
of proved value in a handy and readily accessible form 


Treatment follows the different systems in the body and the 
disorders 
intend 
up to date 


commoner 
suthors 


are given 


the book 


most prominence The three 


revising innually in order to keep it 


PASSING 


REVIEWS OF 


IR GENEESKUNDE 


Reply It as the minor's body and one ts not obliged to tell 
In respect of various forms of professional secrecy where there 
is a threatened suicide or in certain circumstances tt may be 
xpedient to tell the relatives, but discretion must be used in 
the mssues one disclosed 

Dr. Broomberg thanked Professor Price for his most 
ind interesting and for his endurance as the 
had continued hours with an interested and 
iudience 

Professor 


able 
meeting 
attentive 


address 
for 3 
Price’s lecture received acclamation from 
all present at the meeting 


The meeting terminated at 


great 


pm 


EVENTS 


Moror Car 


INSURANCE 


FOR MEMBERS OF 
ASSOCIATION 
Members are reminded that it will be to their benefit to reply 
to the circular recently forwarded to them with a newsletter 
Doctors using thei for professional purposes can effect 
i considerable saving in the premium to be paid by com 
municating with Messrs. Edward Lumley and Sons, P.O. Box 
4639, Cape Town, the Association's official insurers for this 
class of motor-car insurance 


THe) at 


ears 


THe TRANSVAAL 


GOLFING SOCIETY OF THE MEDICAL ASSOCIATION 
An Individual Stableford Competition was held by courtesy 
of the Committee, at Royal Johannesburg Golf Course, on 
2 December 1951 A record field of 84 members competed 
ind resulted in the following awards 


Ist Dr. P. J. Denneby, 40 points 
2nd: Dr. B. Perchman, 38 points 
ird: Dr. D. Black, 36} points 
Ist nine holes: Dr. E. K. Dunning, 22 points 
2nd nine holes: Dr. BE. King, 22 points 
2 Club: Dr. L. L. Braun Dr. W. G. McDermet 
Dr. C. Becker Dr. M. K. Tucker 
Proceeds from the year’s activities are to be donated to 
the Central Benevolent Fund 
We regret to record the deaths of Dr. D. M. Brink (Railway 
Medical Officer, Wynberg. C.P.) and Dr. P. A. Strasheim of 
the Alexandra Institute, Maitland, C.P 
Dr. J. 1. Miller, who has been overseas for the last § years. has 
returned to stay in South Africa At present Dr. Miller is 
on a holiday visit to his parents in Port Elizabeth 
Dr. A. Palley of Cape Town graduated as an LL.B. at the 
University of Cape Town in December 1951 


BOOKS 


It is impossible to do justice to the wide scope of this little 
book im a short review it is packed with information and can 
be confidently recommended to busy practitioners, house 
men and student 

TUMOURS OF THE ADRENAL 


the Adrenal. By Howard T. Karsner. M.D 
Pp. 60, with 47° figures. some in colour $1.00.) 
Washington, DA Armed Forces Institute of Pathology 


This is 


Forces 


i part of the Atlas of 
Institute of 
im paper covers with perforation for 


Tumour Pathology of the Armed 
Pathology of the U.S.A., and is published 
i loose-leaf binding. The 
from the cover is perhaps justified 


omussion of the term atlas’ 


as it is more than an atlas. It comprises a modern presen 
tation of tumours of the adrenal, with an adequate discussion 
of the clinical and biochemical findings, and should prove of 


interest and value to both physicians and pathologists 
numerous tlustrations in colour 
chosen and instructive 


The 
and black and white are well 
though some of the coloured drawings 
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suffer from the customary intrusion of yellow. The bibliogra- 
hies are up to date and practically all are in the English 
anguage. 

his part is numbered as fascicle 29 of Section 8 of the 
Atlas. These figures give some indication of the monumental 
scale of the planning, and are reminiscent of pre-war German 


handbooks It diflers from the latter, however, in the 
important particular of cost. The price of this part in the 
U.S.A. is one dollar, which must be only a fraction of the 


production cost, and is hardly sufficient in that country to buy 
a pound of steak. Even if here, it costs the equivalent of three 
or four pounds of steak; it surely provides a very cheap and 
nourishing meal. 


Tue Law of Murper ann Homicipe 


Digest of the Law of Murder and Culpable Homicide. By 


Trafford B. Barlow, B.A. (South Africa), LL.B. (Cape 

Town), LL.D. (Stellenbosch). (Pp. 43 + xii. 7s. 6d.) 

Cape Town and Johannesburg: Juta & Company. 1951. 
Contents Table of Cases 1. Definition of Murder 2. Definition of 
Culpable Homicide 3. Cause of Death 4. Suicide 5S. Live Birth 
6. The Intent to Kill Common Purpose 8. Killing m Error 7 
Insanity 10. Intoxication ll. Provocation 12. Defence of Life 


13. Killing of Ravisher of Sodomist 14. Killing in Defence of Property 


1S. Killing im Warfare Killing in Obedience to Military Orders 
17. Killing im Execution of Sentence 18. Killing of Persons Escaping 
from Custody or while Escaping Arrest 19. Killing Person Making Arrest 
20. Statutory Suppression of Riot 21. Suppression of Riot under the 
Common Law 2 Negligence Resulting in Death 23 Statutory 
Negligence Resulting in Death Contributory Neghgence 
Verdicts in Cases of Murder and Culpable Homicide 26. Punishment ro 
Murder and Culpable Homicide 27. Extenuating Circumstances Biblio- 
graphy Index 


Dr. Barlow's * Digest of the Law of Murder and Culpable 
Homicide * is at the same time a model of condensation and an 
exhaustive tabulation of the subject. As will be seen from 
the list of contents, every case in which criminal responsibility 
for loss of life can arise is dealt with in clear and simple 
language and the legal principles of such responsibility, as 
well as of the defences open to accused persons, are discussed 
The dullness from which a mere tabulation usually suffers is 
avoided by copious illustrations taken from the facts of decided 
cases and references to other authorities 

For the medical practitioner the book should be a valuable 
compendium. It draws attention to the importance of medical 
evidence on such questions as the cause of death, insanity, 
intoxication, and the negligence of other medical men. A 
medical man may also be charged with culpable homicide 
arising from negligence in his practice and on this aspect there 
is a very full note. It deals with the various ways in which 
a medical practitioner may fail in the discharge of his duty of 
care in such a way, as to make him criminally responsible for 
the death of the patient No medical man can afford to 
remain unaware of the law on this subject. This book provides 


him with the necessary knowledge in a handy and readable 
form 
HUWELIKSFISIOLOGIE EN TEGNIEK 
Die Volkome Huwelik: Sy Fisiologie en Tegniek. By 
Th. H. van de Velde. (Pp. 306 + xxii, with diagrams 
21s.) Afrikaanse Pers-Bockhandel. 1950. 
Hierdie is die tweede Afrikaanse druk van ‘n werk wat 


oorspronklik in Duits verskyn het, uit die pen van ‘r erkende 
outoriteit op geslagsake Die boek handel eintlik oor die 
fisiologie en tegniek van die geslagtelike voortplanting by die 
mens en, saam met twee ander dele, vorm dit ‘n drietal bocke 
oor die beste wyse van dic verwesentliking van huweliksgeluk, 
iets wat in ons dae so baie maal gemis word na ‘n huwelik 

Hierdie eerste deel behandel die seksuele grondslae van dic 
huwelik en gaan in op allerlei praktiese aspekte van dic 
intiemere verhoudinge tussen man en vrou. So word veel 
aandag geskenk aan die fisiologies-tegniese sy van die geslags 
verhoudinge by 'n egpaar. Hierdie is beslis noodsaaklik, ter 
verduideliking van die huwelikslewe vir die gewone leek 
Gewys word op die gevare veral as gevolg van onversigtigheid 
oordrywing of selfsug 

Maar die bock is ook seker die beste wat ons tans in dic 
Afrikaanse taal het oor hierdie onderwerp. Dit bied aan die 
skugtere geneesheer ‘n gesaghebbende bron, waarheen hy sy 
meer opgevoede pasiénte kan stuur vir antwoorde op hul vrac; 
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dit sal ook menige geneesheer self leer hoe om geslagsmoei 
likhede onder sy meer onkundige pasiénte te hanteer; hy kan 
met die grootste gerustheid die raad volg van ‘n kenner van 
die intieme huwelikslewe van sy medemense. Daar is niks 
afstootliks of onnodigs aangeraak nie en heelwat van die hand 
gewys wat onnodig en lelik is. 

Onses insiens, moes die sterretjies deurgaans licfs weggelaat 
en nie aangewend gewees het nic, om die één idee van die 
volgende af te sluit. ‘n Eenvoudige, grotere spasiéring tussen 
sulke paragrawe sou die werk daar netter laat uitsien het, 
sonder die oog van die leser te hinder en hom in sy lees te 
verstoor. Die vertaler verdien lof vir sy gebruik van dic 
Afrikaanse taal. Sy poging is dan ook ‘n waardevolle bydrae 
tot die wetenskaplike terminologie in Afrikaans 


ON BecomMING A Doctor 


The Doctor. His Career; His Business; His Human Rela- 

tions. By Stanley R. Truman, M.D. (Pp. 151 + vn, 

with illustrations. 24s.) London: Bailli¢re, Tindall and 

Cox: Baltimore: Williams and Wilkins Company. 1951 
Contents. 1. Why Should Anyone Choose Medicine? 2, What Field?—Your 
First Challenge 3. City or Country?—Two Good Choices 4. Group or 
Solo Two Good Methods. 5. Space—Make it Efficient. 6. Equipment and 
Furnishings 7. Personnel—Employment Practices 8 Records— Necessary 
Nuisance. 9%. Insurance and Savings-—-Basis for Security 10. Continued 
Learning—-A Life Long Process 11. Hospitals—On the Medical Team 
12. Organizations—Their Use and Abuse. 13. Professional Relations—Cet 
ting Along with Your Colleagues 14. Your Public Relations—Do They 
Show? 15. Patient Relations—Maturing in Medicine Appendix A Prin- 
ciples of Medical Ethics of the American Medical Association Appendix 
B: Check List of Things to Do When You Start in Practice. Index 
The young medical graduate invariably encounters a host of 
practical problems such as where and how to commence 
practice, professional and public relations, etc., which received 
little or no attention in the course of his university or hospital 
training. By discussing these, the author endeavours to fill an 
important hiatus in the medical curriculum. His chief aim, 
however, is to assist medical students, residents and practising 
doctors in developing * an understanding and a feeling, of what 
is meant by the “ practice of medicine ™ 

After analyzing the motives which “ys young men to 
become doctors, he discusses the factors influencing a choice 
between general and specialist practice. He admits a bias in 
favour of the former and the greater portion of his book is 
devoted to the problems of the young general practitioner. He 
offers many useful suggestions regarding office equipment, per- 
sonnel and business methods and discusses professional rela- 
tions, medical etiquette and the technique of handling patients. 
Here the author reveals a wise understanding of the many 
delicate situations that arise in private practice 

In this age of specialization, Dr. Truman is to be con- 
gratulated on presenting such a good case for general practice 
He indicates very convincingly that, provided the concept of 
‘family doctor’ be retained, general practice can be a satis- 
fying and happy life 

The appearance of a stimulating book of this kind is most 
welcome. It can without hesitation be recommended to all 
engaged or about to engage in the practice of medicine 


PRACTICE OF SANITATION 


By Edward S. Hopkins and 
with 110 illustrations. 


The Practice of Sanitation 
Francis B. Elder. (Pp. 423 + vii, 
60s.) London: Baillitre, Tindall and Cox; Baltimore: 
Williams and Wilkins Company. 1951. 


Fundamental Concepts. 2. Principles of Disinfection. 4% The 

Food Sanitation and the Public Health ‘S. Milk and 
Water Supplies Disposal of Sewage. 8. The Contro! 
Disposal of Refuse and Solid Wastes 10. Ventila 
Environmental Sanitation and the Publi 
Control 14. Administration Procedures 


Contents. 1 
Sanitary Survey 4 
Milk Products) 6 
of Stream Pollution. 9 
tion 11. Swimming Pools 12 
Health 13. Insect and Rodent 
Index 


This, as the title suggests, is a practical handbook for the use 
of health personnel rather than a text-book of public health 


for the student and as such it can certainly be strongly 
recommended 
The authors present complete up-to-date directions for the 


maintenance of sanitary standards in every activity that could 
possibly affect public health. 
is milk and dairy products, 
recreational 


Whether one’s particular concern 
water supplies, swimming pools. 


use of reservoirs, noise, air-conditioning, use of 
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sludge as fertilizer or canning, the details of what one needs 
to know are all here. 

A South African health man will be interested to note the 
similarity in problems regarding, for example, rural water 
supplies and sewage disposal in certain parts of America to 
those of our own platteland where climatic and other conditions 
are much the same. One is surprised to note that the good 
old pail system of sanitation, the standby of South Africa 
outside the bigger towns, is hardly mentioned at all and then 
only as a temporary measure for camps and picnic sites. 
Rural America obviously prefers the pit-privy Neither is 
the use of night-soil for compost-making mentioned. The 
amount of sewage pollution of rivers allowed makes one 
realize that they are dealing with much bigger rivers than the 
typical local one. One method of household refuse disposal 
which is apparently still popular in America, but which is 
practically unknown with us, is hog feeding. 

The chapter on milk is excellent, and so is the one on water 
supplies. One notes with interest that Rome in its hey-day 
supplied its citizens with 77 million gallons of domestic water 
per day, through its famous aqueducts The authors stress 
minor practical details and have succeeded in producing a 
really serviceable, readable guide to public health work 


HYPERTENSION 


Edited by E. T. Bell, M.D 
Minneapolis: University 


Hypertension: A Symposium 
(Pp. 573, with figures. $7.50) 
of Minnesota Press. 1951. 


Contents 1. Greetings and a Word of 
Considerations of Hypertension 3 
4. Experimental Hypertension in the 
Pressor System 6 The Partic 
Experimental Renal Hypertension 
Fluid Volume in Experimental Hypertension 8 
Cortex in the Pathogenesis of Experimental 
Mechanism of Hypertension due Desoxycorticosterone 10. Sympath« 
Adrenal Factors in Hypertension 11. Experimental Hypertension 
The Pathological Anatomy in Primary Hypertension 13 Some 
Observations on Renal Vascular Disease in Hypertensive Patients based 
on Biopsy Material obtained at Operation 14. The Mechanism of 
Hypertension in Chronic Genuine Nephrosis 1S. Renal Hemodynamics 
in’ Essential Hypertension 16. The Heart in Essential Hypertension 
17. The Adrenal Cortex and Hypertensive Vascular Disease 1k. Hepato 
renal Factors in Essential Hypertension in Man 19. Pulmonary Hyper 
tension 20. A Summary of Experimental Evidence relating Life Stress 
to the Pathogenesis of Fessential Hypertension in Man 21. Vascular 
Reactivity and Hypertens Disease 22. Cerebral Attacks in Hyper 
tension 23. The Natural History of Hypertensive Vascular Disease 
24. Blood Lipid Transport Hypertensive Patients and its Relation to 
Atherosclerotic Comp! 25. The Hemodynamic Fffects of Various 
Types of Therapy in Patients 26 Sympathetic Blockade 
in the Therapy of Hypertension 27. The Effect of Sympathectomy 
upon the Mortality and Rates of Patients with Hypertensive 
Cardiovascular Management of Hypertensive Patients 
Observations o he nee Life Situati Attitudes, and Fmotions 
to Variations ourse f Hypertens and to. the 
Occurence of Recent Experiences with the 
Pharmacolog 30. Some Fffects of the Rice 
Hypertension 3 Pyrogens the 


Fruit Diet 
Treatment 32. Bibliography 


The symposium was held in 1950 at the University of 
Minnesota in honour of three retiring members of the medical 
faculty, viz. Drs. E. T. Bell, B. J. Clawson and G. E. Fahr. 
The subject is appropriate as all three have done work in 
cardiovascular disease 

Comprising 573 pages, it gives an up-to-the-minute summary 
of many of the facets of the problem of hypertension. There 
are 30 papers by acknowledged experts. They include leading 
American observers and, in addition, Pickering of England, 
Braun-Menendez of the Argentine and Selye of Canada. The 
papers are followed by questions and comments. There is 
a bibliography for each paper 

Since 1920 about 14,000 papers on hypertension have 
appeared and this symposium embraces many aspects of the 
pathogenesis, the morbid anatomy and physiology and the 
therapy of hypertension. Only brief mention can be made 
of some of the subjects 

The * Goldblatt” mechanism is accepted by many, although 
Grollman has shown in animals that hypertension may develop 
in the absence of the kidneys and suggests an _ incretory 
mechanism Page, while admitting its limitations, — still 
clings to the renin-hypertensin theory Shorr describes 
adequately the V.E.M./V.D.M. system of homeostasis of 
particular importance is Gofman’s work on the relationship 


Explanation 2 
Experimental Studies 

Rabbit 5 he Renin-Angiotonin 
pation of Hepatorenal Factors in 

?. Blood Volume and Extracellular 
The Role of the Adrenal 
Hypertension 9 The 
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to 
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Essential 
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Associated 
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of atheroma to the size of blood cholesteral molecules 
Refreshing to the clinician is Perera’s paper on the natural 
history of hypertensive vascular disease 

Drug and operative therapy are well discussed, although no 
mention of the hexamethonium compounds is made. his 
book is recommended to all interested in hypertension and 
its problems. 


ANAESTHETICS 
The Mode 
M.B.. BS.. DA. t 


and 64 tables. 42s.) 
Ltd. 1951 


nients 


By T. 
768 with 
S 


A. B. Harris, 
22 figures 
Livingstone 


Anaesthetics 
ARCS. (Pp 
Edinburgh: | 


of Action of 


Part Narcotics 1 
reotics 2. The Chemical 
Action 
Pharmacological Actior 4 


Concentration-Action Relation of 
Narcotics and its Relation to 
Narcotics thew 
The Uptake of Narcotics Cells 
Narcotics by En and Cells 6. Discussion Part 
The Absorption of Inhalation Anaesthetics by the Body 
Whole 9 The Selec to f Inhalation Anaesthetics on 
Central Nervous System 10 Response of the Body to 
inhalation Anaesthetics 11. The of Inhalation Anaesthesia 
The Mode of Excretion of Inhalation Anaesthetics and the Clinical 
ns of Anaesthetic Recovery i The Control of Inhalation Anaesthetics 
Clinical Practice 14. Non-Volatile Anaesthetics 15. Intravenous Ar 
! Oral and Anaesthetics Subcutaneous and Intra 
sthetics cal Anaesthetics. Part IIL The Co-Relavion 
Anaesthetic Depression of the Nervous System with Anaes 
Sensation of Muscle Movement and Muscle 
0 Standard Sequence of Depression of the 
Anaesthesia. 21. The Chemical 
Use of D-Tubo-Curarine 
ulations Cholinergic 
Introduction 
Dominant 
the 


The 
Constitution of 
The Physical and 


armacological Properties of 
ition 
Ihe 


Anaesthetics 


nation of ymes 


as a 


ace 


Oss and Loss 


Introduct 
Nervous System during Blo 
1 of Nerve impulses 
Anaesthetic Practice 23 
Transmission. Part IV. Metabolism 
S. The Metabolic and Physiological Disturbances attributed to the 
Vharmacological Action of Anaesthetics The Dominant Action and 
vide-Actions of Anaesthetics on Individual Organs and Systems 
Dr. Harris's Mode of Action of Anaesthetics is a master work 
which has filled to the full a definite need. It originated from 
i series of voluntary lectures delivered to successive groups of 
irmy candidates for grading as anaesthetists 

The writer deals with the subject in a most meticulous 
manner and has produced the most useful book ever written 
on the subject. Because of its all-embracing character, there 
iS now little necessity to seek information elsewhere on this 
subject 

Modern anaesthetic agents are extremely potent and because 
of this have a narrow margin of safety; it is only by better 
education of anaesthetists that morbidity and mortality will 
be reduced 

The study of The 
a long way towards 
subject. This is an 
for teaching purposes 


on 
Central 
Transmissio 
1 Climecal 


concerning 
Anaesthesia 24 


Mode of Action of Anaesthetics will go 
t proper understanding of this important 
excellent reference book and invaluable 


BRONCHOPSOPHAGOL OGY 


By Chevalier Jackson, M.D., Sc.D.. 
and Chevalier L. Jackson, M.D., M.Sc., 
366, illustrated. £5 6s. 3d.) Philadelphia 
W. B. Saunders Company. 1950 
1. Bronchology 1. Notes on the 
bronchial and Lungs 2. Instrume 
and Fe Direct: Laryngos 
Hody on cop 7. Bronchoscopy 
f the Tracheobronche Obstructive 
Obstructive Co Bronchial 
Notes on the Anatomy and Physiology 
scopy. 13. Esophagoscopy for Foreign 
ties of Fsophagu Ar pendix 
This famous book reflects its 
mechanical aspects of their subject, as well as the large 
resources at their command. For instance their complicated 
X-ray apparatus for localizing foreign bodies, elbows out any 
description of the much simpler and half as costly method of 
localization by parallax, used almost as successfully by many 
well-known European and American bronchoscopists Their 
ingenuity is well seen in the array of forceps invented for 
every conceivable type of foreign body in the lungs; but a 
warning should be given against anyone else attempting to 
remove. by the bronchoscope, foreign bodies embedded in 
lung substance outside the bronchi, as advocated on page 90; 
the other method put forward, through a trocar and cannula 
pushed through the chest wall, seems just as dangerous 

The authors give their original and deservedly well-known 


Bronchoesophagology 
LL.D., F.A.CS 
FACS. (Pp 
and London 

Part 


Tree 


Contents Anatomy of the Tracheo 
Foreign Bodies in the Au 
Laryngoscopy for Foreign 
for Forcien Body & Trauma 
Laryngotracheal 

Part Ul. Esophagology. 

Esophagus 12. Fsophago 

14. Disc Abnormal: 
Bibliography Index 
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and 


authors’ great interest in the 
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40 Mepuc 


the bronchi 
parts suffer from a 
and misuse of English, 


mechanisms in 
ind excellent drawings, other 
Amerman habit of prolixity 
such as ‘hem drownage on page 9S, for ‘drowning in 
blood’ and ‘chest’, in all parts of the book, for * lungs * 

The colour plates of every conceivable disease of the larynx 
and bronchi beautiful and profuse and repay study by 
anyone interested in the subject 
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common 
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the advice ts 


as 


The book is not one for beginners, however; 
mixed, partly excellent and partly so doubtful to require 
careful sifting even by the expert This is evident too in the 
section on oesophagology, where the illustrations are factually 
accurate, but the pathology of the conditions illustrated ts very 
much more doubtful. On the other hand the description of 
the operations themselves is admirable in its attention to detail 
and its completeness 


CORRESPONDENCE 


Du ONGEREGISTREERDE PRAKTISYNS 


fun die Redakteur 
vocg 
Daar is seker nie cen praktisyn in Suid-Afrika wat nog nie 
net kwaksalwers deurmekaar was me. Dit 1s onnodig om dic 
fout by die medici te sock 

Ek het nou reeds ‘n paar gevalle gesien waar sogenaamde 
kanker dokters kanker diagnoseer en verwyder waar dit nooit 
kanker was nie. Heelwaarskynlik het talle ander praktisyns al 
hierdie soort van ding sien gebecur Nou dit nie ‘n 
skrerende skande me’ 

En dan noem hierdie 
word betaal 

Resef u dat daar ‘n 
publiek is wat nie die 
ken of verstaan nie” 
word? 

In my opinie is hierdie saak so ernstig dat u gerus ‘n hoof 
iutikel in die Tydshrif thieroor kan skryt 

Daar is seker nie § wat nie 
sauak me. Maar kan dit dan nie onder 
Departement van Volkswelsyn gebring 
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UNFOUNDED CHARGES AGAINST Doctors 


Cape 
legal 

Charges intimating shameful conduct on the part of someone 
be brought to the Court without adequate evidence. There 
not enough testimony to bring about a conviction, but 
been in public defame the character of 
who even though he wins 
high tome that the Medical Association make 
representations to the Minister of Justice that any charge 
iaimst a doctor should be kept out of the Press. unless found 
guilty by a High Court This principle should, of 
ipply not only of the medical profession 
everybody individual will suffer harm even 
suspicion be a fabricated hastily 
officer and Is 
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A Nort 


PARASITES IN STOOLS oF 
INCIDENCE 


of obvious Bantu origin 
from the veld within an 


ON THE 


io th litor A number of stools 
have been collected systematically 

moular belt 10-20 miles around Johannesburg The stools 
were required primarily for the determination of their fat, 
iron and other contents, in connexion with investigations pub 


lishet elsewhere: but mt was thought worthwhile to examine 


the faeces for the presence of parasites, to learn whether the 
incidence of the latter is likely to constitute a nutritional 
handicap to the inhabitants in the area investigated 
The number of stools collected was 158 The hypertonic 
saline flotation method was employed 
INCIDENCE OF 


HELMINTHIC INFESTATION 


Parasite Number Infested Percentage Infested 
Ascaris lumbricoides 
(Round worm) 
Taenia sp 
(Tape worm) 
Trichuris trichiura 


(Whip worm) 
*Ascaris infestation was mild in 23 out of the 34 positive stools 

Ancvylostoma thookworm) and Schistosoma 
(bilharzia ova) were not observed 

The only other published study upon parasitic infestation in 
non-Europeans residing in or near Johannesburg, is that of 
Porter (1918); of 375 male Coloured and Bantu patients 
admitted the General Hospital she found Ascaris to be 
present in 0.6 and Taenia, 10.9 other parasites amounted 
to 1.2 he Ascaris infestation found by us thus much 
higher than that occurring in Porter's investigation, although 
the Taenia infestation noted by her is slightly lower than our 
fheure 

Ascaris 


to 


is 


infestations reaching SO have been reported from 
Natal (Osburn, 1936; de Meillon and Holland, 1939; Elsdon 
Dew, 1946; Gitlin and Schaffer, 1948). The same authorities 
have reported infestations of Trichuris to be common tn Natal 
20.643 of the subjects examined being affected In regard 
to Taenia in Natal, de Meillon and Holland (1939) 
reported an incidence of 14 but Elsdon-Dew (1946) and 
Gitlin and Schaffer (1948) found only 2-3 infested 

It must be remarked that the present state of knowledge of 
the incidence of parasites among the Bantu in South Africa 
is far from comprehensive: while quite a number of studies 
has been undertaken on Native groups in Natal, and on Mine 
boys on the Witwatersrand, there relatively little informa 
tion available from the Orange Free state or from the Cape 
Province 
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PENICOMBISUL =TABLETS 


PENICILLIN COMBINED WITH THREE SULPHONAMIDES 


SIMULTANEOUS ORAL PENICILLIN AND TRIPLE 
SULPHONAMIDE THERAPY 


PENICOMBISUL Tablets each contain 100,000 units of 
crystalline potassium penicillin G and a total of 0.5 gm. Sul- 
phonamide (0.166 gm. Sulphacetamide, 0.166 gm. Sulphadiazine 
and 0.166 gm. Sulphamerazine). 


PENICOMBISUL offers a wide antibacterial spectrum, additive 
activity and safer sulphonamide therapy with minimal sensitivity 
reactions. 


PENICOMBISUL TABLETS in bottles of 24 


Schering CORPORATION BLOOMFIELD, NJ 


Sole Distributors : SCHERAG (PTY.) LTD. P.O. BOX 7539 » JOHANNESBURG 


| ROTERCHOLON 


Announcing 


A New Approach to the Therapy of 
Hepato-Biliary Disorders 
Rotercholon jis another product of outstanding therapeutic poteney by the manufacturers 

of ROTER Tablet- 


Rotercholon combines a powertul cholagogic and choleretic action with biliary antiseptic, 
sedative and mildly laxative effects. Its use provides, in effect, a physiological flushing 
out of the bilary passages, preventing stasis, with consequent precipitation of cholesterin, 


ind relieving inflammat’on. 


These properties indicate its value hepato-biliary disorders such as cholecystitis, 
cholelithiasis, cholangitis and hepatic insuflicieney. Ample clinieal trials have confirmed 
its value in many previously resistant cases, 


Rotercholon is completely innocuous and has no unpleasant side-effects. 


Vedical practitioners are invited to send for further particulars and clinical trial supply 
IMPORTERS 
HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 


Distributors for Rhodesia: =.% GEDDES LTD. Bulawayo, P.O. Box 877 Salisbury, P.O. Box 169! 


£2 
% j 
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A combination 
of qualities 


The claims of ‘Dettol’ do not rest on any single quality desirable 
in an antiseptic, but rather upon the combination of several 
essential properties. It can be used at fully effective strengths 
with safety; that is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high bactericidal potency 


tm the presence of blood, it is stable, and agreeable in use 


DETTOL 


MODERN ANTISEPTIC 
LID., P.O. BOX 1097, CAPE TOWN 


THE 
RECKITT & COLMAN 


(AFRICA) 


(South Africa) (Pry.) Led. 


IMPROVEMENTS AS A 


THE 
AND EASY TO OPERATE. 


PER MINUTE 


Regd. Office: 
41 Main House, 


Main Street, 
Telephone 33-1137, 
P.O. Box 770, 


” 
THE “WIGMORE ADULT” OXYGEN TENT 
THE ADULT TENT INCORPORATES NUMEROUS 
RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
TENT. THE UNIT IS STRAIGHTFORWARD 


A CONCENTRATION OF 50 PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 


OXYGEN TENTS FOR ADULTS, CHILDREN AND 
INFANTS CONSTANTLY AVAILABLE 


Service Depot: 
53 Third Street, 


12 January 1952 


TO THE FITTING 


xvi 
. 
ez 
“WIGMORE ADULT "TENT Beruidenhout Valley, 
Telephone: 24-6934, 
Johannesburg. 
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Oliver Twist.... 


(TRADE MARK REGISTERED IN S. AFRICA, U.S.A., ARGENTINA) 
SIMPLE 


NAY AC 


LIPOLYSIN IS EFFECTIVE IN CONTROLLING OBESITY BY 
INCREASING FAT OXIDATION THROUGH STIMULATION OF 
METABOLIC PROCESSES 


LIPOLYSIN CONTAINS 
THE ACTIVE HORMONES OF THE THYROID 
PITUITARY (ANTERIOR LOBE) and 
THYMUS 
ORCHITIC SUBSTANCE IS ADDED TO THE MALE 
OVARIAN SUBSTANCE IS ADDED TO THE FEMALE 
IT CONTAINS NO DINITROPHENOL 


PARENTERAL ADMINISTRATION: IN BOXES OF [2x2 cc, 
AMPOULES 
FOR ORAL ADMINISTRATION: IN BOTTLES OF 100 TABLETS 


SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. & KARNOVSKY tro.. 


JOHANNESBURG and DURBAN 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, 5S.E.26. 


ANASTHETIC ETHER 


Manufactured by 


THE WATAL CANE BY-PRODUCTS L10. 


OF MEREBANK 


° Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeceia and the Speci- 


fication of the South African Bureau 
of Standards. [Equal to the finest 


imported Ether. 


9 In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 
Bert Mendelsohn (Pry.) Lrd., Cc. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314, Cape Town. 


Courlanders’ Agencies 
P.O. Box 352, East London 


. . » Was merely evincing the normal child's desire for 
a “second helping’ . 


Following B,, administration, Dr. M. C. Wentzel 
(“Science™ 16/12/49 pp. 65/7) comments “but above 
all a definite increase of appetite, manifested 
demands for a ‘second helping’ as contrasted wit 
comparatively indolent food habits before’. 


Oral Vitamin B,, is now available as 


BE-BALT 12 TABLETS 


5 microgrammes per tablet 
20's, 60's 


and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted 

preparation containing in each 5 cc.:— 

Vitamin A 3,000 i.u. Nicotinamide 10 mg 

Vitamin B, 15mg. Vitamin C 40 mg. 

Vitamin B, 12mg. Vitamin D 500 iu 
Vitamin B,, I microgramme 


4 o7. 16 oz. 89 oz. 
Manufactured in South Africa by 


PETERSEN'S 
[ STAN OAR DISEO 


PETERSEN LTD 


P.O. Box 38, CAPE TOWN P.O. Box 5992, JOHANNESBURG 
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Siekefonds van die Suid-Afrikaanse 
Spoorwee en Hlawens 


AANSTELLING VAN SPOORWEGDORKTER: 
KRAAIFONTEIN 

Applikasies word geregistreerde medicse  praktisyns 
ingewag vir die betrekking van Spoorwegdokter, Kraaifontein 
en die spoorwegtrajek Kraaifontein§ (insluitend) tot by 
Bellville (uitsluitend) en Bellville (uitsluitend) tot by Eerste 
rivier (uitsluitend), teen ‘n salaris van £596 per jaar, plus ‘n 
vervoertoclae van £46 17s. 6d. per jaar, plus die gelde en toclaes 
wat in die regulasies van die Sickefonds voorgeskryf word en 
met die reg om privaat te praktiscer 

Die salaris is onderhewig aan wysiging in ooreenstemming 
die sensus van lede wat op | April elke jaar afgeneem moet 


word 
Die aanstelling geskied kragtens die regulasies van dic 
Sickefonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye 
Die suksesvolle applikant moet op Kraaifontein woon, diens 
aanvaar op ‘n datum wat gereél sal word, en sy pligte ooreen 
komstig die regulasies van die Siekefonds uitvoer 
Aansocke moet die Diustriksekretaris, Distriksiekefondsraad. 
Wes-Kaapland, Security-gebou, Exchange Place, Kaapstad, nic 
later nie as 18 Februarie 1952 bereik, en applikante moet die 
volgende vermeld 
Volle naam 
Kwalifikasies (waar 
Ondervinding (waar en 
Datum van geboorte 
Land van geboorte 
Getroud of ongetroud. 
Of ten volle tweetalig 
Of Suid-Afrikaanse burger. 
9 Watter staatsbetrekking, indien enige, beklee word 
Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasic 
Enige verder besonderhede wat verlang word, kan op aan 
vraag van Distriksekretaris by bovermelde adres verkry 


wor 
Kiem 
Hootsekretaris 
(34) 


en wanneer verkry) 


wanneer verkry en opgedoen) 


die 


P. 
Johannesburg 
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The Divisional Council of the Cape 
VACANCY FOR HOUSE PHYSICIAN 
DR. A. J. STALS MEMORIAL SANATORIUM 

Applications are invited from suitably qualified persons for the 
undermentioned vacancy at the Dr. A. J. Stals Memorial 
Sinatorium, Retreat 

House Physician: Fixed salary of £360 per annum plus 
cost-of-living allowance less £96 per annum for quarters and 
Appointment for six months’ duration not regarded as 
internship. Married quarters are available 

The services of the successful applicant 
as soon as possible after the closing date 

Applications should be addressed to reach the undersigned 
not later than noon on 25 January 1952 

Canvassing of Councillors or officials will be 
cation 


rations 


will be required 


a disqualiti 


G. O. Owen 
Secretary 


6 Dorp Street 
(6887) 


Cape Town 
21 December 1951 


for Sale 


as good as new, complete with Barnes 
perforate ovum forceps; midwifery 
Write to ‘J. 21 


Doctors midwifery bag 
Neville midwifery forceps 
steriliser, ete.. etc. For quick sale £25 

Britannia Buildings, West Street, Durban 


To Let 


Consulting room with receptionist-secretary services 
from January 1952. Suitable for established consultant 


Available 
Apply 


two "A. K. A’. P.O. Box 643, Cape Town 
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South African Railways and Harbours 
Sick Fund 
APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
PORT ELIZABETH: DISTRICT *G° 

Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Port Elizabeth 
District “G", at a salary of £371 per annum, plus the fees 
and allowances prescribed by the Regulations of the Sick Fund. 
and with the right of private practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on 1 April of each year 

‘he appointment will be made in terms of the Regulations 
of the Sick Fund, and will be subject to termination on four 
months’ notice being given by either side. 

he successful candidate will be required to reside at Port 

Elizabeth within the medical district, to take up the appoint- 
ment on a date to be arranged, and to carry out his duties 
in accordance with the Regulations of the Fund 

Applications should reach the District Secretary, Cape 
Midland District Sick Fund Board, Room 116, South African 
Mutual Building, Main Street, Port Elizabeth, not later than 
28 February 1952, and should state: 
Full name 
Qualifications (when and where obtained) 
Experience (when and where obtained) 

Date of birth. 
Country of birth. 
Whether married or single 
Whether fully bilingual. 
Whether South African citizen. 

What Government appointment, if any, is held 
anvassing by or on behalf of any applicant is liable to 
disqualify such applicant 

Any further particulars may be obtained from the District 
Secretary at the above address, on application 

P. J. Klem 

Johannesburg General Secretar, 
12 January 1952 (33) 


DIPENICILLIN 
LEO 


A AS 


Aqueous suspension 


High initial concentration 
Protracted effect 


This combination is now the generally accepted method of 
administering Penicillin 


PHARMAKERS (PTY.) LTD. 
215-216 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 
Registered Agents for 
LEO PHARMACEUTICAL PRODUCTS, COPENHAGEN 


t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, Tue MepicaL Association oF SOUTH AFRICA, 


) Mapicat House, 35 Wale Street, Cape Town 


P.O. Box 643 


Telephone 2-6177. Telegrams: ‘Medical’ 
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salt free 


* 
Dextran - Benger | (); 


Following the findings of various workers* 


on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 
Africa for clinical work, 


There appears to be an increasing body 
of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 


fluids containing sodium ions are contra-indicated, 


Dextran-Benger 10%, has all the advantages 
of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 
widens the range of usefulness of 


dextran solutions in blood volume replacement. 


PAARVO VARA—Acta. Obsr. et Gyn, Scand. 
1950 xxx July 6 


G WALLENIUS—Scand |. of Clin & Lab. 
1950. 2.228 


Full literature is available on request from 


MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD 


P.O. Box 5788, JOHANNESBURG. 
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TRADE @MARK 


CYCLAMATE ‘SOmumM, ABB0TT) 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
ether diets in which sugar is forbidden or 
the amount limited 


>) 


SUCARYL SODIUM has these advantages over 
Saccharin:— 

1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. it may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution. 


SUCARYL SODIUM |-Gm. tablets (each 
equivaient to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Led. 
JOHANNESBURG - CAPE TOWN - DURBAN 
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